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thin iTiaterla] linn hM-w prepared in noxinoctlDn vflth a:n Initial evaluation 
contrnct to apnraise im mnth'^ Vf*^lth ProFrmm seven yerirs aftor tholr forinal 
Introduction Into thf^ wntom in 196h. (T1[S Contract No. )m lin^73^3li?) As 
originally ronceived the report ms to baoed upon a Bajnplln^ of Bbont thTnf^ 
programg In the elptht najor Arefts: On*? outnt andlni^ , one average, and one new 
or otherwlfle struggling, Aamlnistratlvoly ^ Area Chiefs of Mental Healtli and 
their staffs found It ImpoaKible to particlpats In such a sftlectlon, and -^liJitead 
the staff haa h«en requirpd to Inform theinsel\rea ^boiit over 90 pro^rajns and 
present their flndinp^e about each ar objectively an ro^sible. 

The chapter for each Area followB a standard arrangement of Information, 
varying in detail ftn the Area development Indicates, There Is first a deeerlp- 
tlon of the geographic and ciiltnral context within vhich Area programs and 
Service Llnlts vork. necondly, there is a reporting of the historical roots of 
mental health activities In the Area as far back in time as It has been poBBlble 
to find avldenca of theTn. In some InstaneeB this Is eolscldental with the form- 
ation of IKS In 1955, but in most it appears a few years before introduction 
of forrnal bud^etted mental health staf'f* Th^ latter sectionB of the report 
develop In chronological ora^r (usually in two y^ear ie^ents) the personnel 
and Bctlvlty of the Mental Health programs for the Area, Unique and special 
pragraiTi!^ are present ed in detail. Finally, an overview and snmnary of achieve- 
ments and problens yet to be reBolved oonclndes the deacrlptlon of the Area, 
vhlch was completed as of the spring of 19^3, 

The concludln,r^ nhapttr of the report and the extensive ^eetlong on 
Inpatient prDgrams w^lll be of Interest to all Areas, It Is also hooed that 
Btiff In one Area ^111 find It of ralue to see what other Areas have done 
or are facing In the way sitnllar problems^ and differing ones* However, 
vhtn need arises, or interest is focused on only one Area^ it la hoped that 
that chapter may be used as an Independent unit, 
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Chief, 1/73— 
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^^CvA Wm* ^ *' Tlil . 1 0111 Til " ^ S ^ »^ t *^ C 


Psychologist 


7/66— 
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^ India&tes Alaski. Native 

7 

er|c , 



Alaflka NRtlve Medical Center 



Willlwi RlchardB, M»D. 
Charles Hudaon^ MiD, 
Barry Mendelsohii^ M.Ds 
Darld Klrkpatrlek, M,D, 
Jack SMelds, Ph.D. 
Gary Chadwlek 
Elizabeth MathavB* 

Notei Hurglng Staff auppHad 

Fairbaakfl ; 

Regfr Coleman, M,D, 

Bathal % 

Varner St 1 liner ^ M,D. 
Social l^ork Assoelate* 

Ngine i 

Luclt Trigg* 

Fart lllae Conaultants 
Joseph Bloca, M*D, 

Bo^ert Kra-us, M.D, 
Charles Pedro* 



* Indicates Alaska H&tlva 



pBychlatriist 

PsyehlatrlBt 

Child Psyehiatrist 

General Medieal OffJcj^r 

PsycholD^lflt 

M,H, PharmaelBt 

Soeial Kerk ABsoeiate 

by AIMC 

Psyehlati'ist 
Psydhlatrlst 



Mental Health Worker 

Peyohlatrlat 

Psyehlatrlst 

Mental Health Worker 
(contraet) 



T/T0.i?/7S lea above 
l/T3-ti/7H Bee above 
T/7S*6/T^ MCHAD Fello* 

7/71 contract to 7/73 
6/73.6/7J+ 
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r. THE CONTKXT 

A. Oeogfnphy and DemtJ^raphy of Alpink?^! InJlan Menll)^ :W*rv1f:c 
Alaska 1r ^ ^IwicJe Ar^a fnr THn ,1uf 1 f?tion , nltbnupb ft, Ir ?in 
area «iquftl to 1/5 tha tofcnl contlnentttl flnilafl ntaterK Alnrika ' h - 
lar^^est Btate to a^f^a and ^Oth tn or^ler of ponul/^tiori , P n.^^^hiv-^ 
population (rndtM, Kaldmo and /ilaut) in IT? of^ the tufni; ^J^S'^B nat 
of 300^382 aecordini^ to the .1970 cenBiui. ""'ht,^ Is a hlp^her j^^r^^r^ntrirn 
of the total popn 'ahlon than In any othej" otatt^. Only Ihrefi f tnl;^B 
have a higher totnl Irtdian population: Oklahoma has OP^i^fjB Tnfll/iiie^ or 
iapproxlmately o"^ populatJoii^ Arii^onn has 9^J\1? or nrrsroxiimtely 

5.51 of itn population cnimted m infllana; and ?Iew Mexjcn hn.F 7?%7BA^ 
or approximately of Ite total population identified ao Tnflinn, 

In moBt of th.^ other statefl , ' r total Indian population aannpt he 
considered an tHB r^aponf^.blllty since the Cmm^ dnelurle?^ urban Indlnna 
for wham prograjne are not flivftllablG^ and Indian -nopulatlons who live off 
reservations are not considered a federal reBponsiTii Ilty , Only Alanka 
and Oklahoma do n^t have reservatloiiB , and also have fitate ^nd ^erleral 
lave whleh permit Barvlce^ to be dellvarefl to any Native Amerlarin anv 
point that those $#rvlces are available. Only Alaska has hnd tho nhRllonp'e 
and opportunity to develop the THB nro^rfun cOfiipnet^ly independent 0^ 
traditions associated with federal reservatlonB and restricted pnpiiln.ti onr^ ♦ 
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The pojiulfttlon to b« served "bv lim in not Qvmlv rilntrlbutpd 
g^ographieall^ or ooclajly, in spite of the penulnr yards tlal^ of 1 person 

?Z Bqunrm miles. Geographically Alf,eka in divided V water ftrid 
wuntalns Into several natural lones, Theee barrlars to travel aund 
^^imun legation are oo (llgtinatlv^, and until the d**velopTOnt of air tmvel , 
m rtistrtctln^ , that on^ vnt^rm IHS medical officer su^^eBts that the fstat 

more like a whole country with several regional Inn^uft^eo and distlnet' 
mya of life^ each one of which sould be coaaidered a state In Itself. 

The BaD6t Beparate of these refi^lons Is the ''Panhandle" vhleh extends 
»o\ith frcia' the mainlana af Alauka alon^ the eoast -.British Columbia, 
Tt\^ tops of the coaet range of mountains eriter the sea near Vancower and 
rnSike a chain of Islands and waterways from Pii^^et Sourid to the Alaskan 
TOinlajidi Tiiera is a slight coastal plain just ecutheaBb of the Cook 
iWiX^t and then they form the Al^mtlan Chairii The ma.lor portion of the 
Pejnhandle has steeply rlsini^ eoasts^ as the tips of the mountains rise from 
tht^, water* It is charaeterlied by lush fora^tg * ihelterad hartjors^ md a 
rjortharm climate mitigated by the warm Japanege ctirrents. It Is as 
dr^atle in its scenery aa the f.jords of Worvay* Except for the fact 
tbat space sultahle for devalopin^ settlsneats Is' orampad and llTnited to 

narrow valley spaces between steep T^ountains and scanty beaches, It 
j^a^i a prosperous area* JutieaU| the capltol elty^ 1b located tn the 
t^ortharn Panhandle » and the fainous shipping and flshini^ vorte of Sitka 
mA Ketchikan ajre also part of the Pwhandle, 

The Service Unit hospital is Wt, Edgeeonibe on m island acrosB 
fi^!'m Sltkft, and the native population is Iw^ely Halda, Tllnf^it, snd 
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Tiinlshiaii Indlwis ftmous for their totem palti, mtlach feasts, carved 
iBMfctt alaboratt abitract designs Mifa MglJly iatshistlcated emltwf said 

Claudi L«vl-StratiB8 te 3*1 val that ^ «f; ancient Griace In Its artletle and 
literal aehiavwent «ttd seeial wgralmatioM, A faw otlier Indian? frm 
*he iateriw mlfrata to th€se eltlea asd a fev Eskimo and Aleut trm 
the north mlnglt with Pwhandle trl'beg In tht BTA 'baardlag schaels* 
Hovatert tor tha mostip^t, the geuthiaitarn Native peDfles are a distinctive 
group, who %mm senwhat Mglaeted In Area planning until one raallies that 
a formal agraCTtnt vith the State af Alaska Meatal Health Department provides 
that tha state Mental Hyglane Cllalc In Sitka mA the Ketehlkan Ccmunltjr 
Mental Health Ctnteri vlll provide serviaas for this part of Alaska, including 
Its Indiaas, Until reeently, it was only when a patlant vas sent to Anehcra^e 
that hi er she came dlreetly into eentaet vlth the IHP proF^raffli, The Panhandle 
of Alaika, although It contains the gtata eapltol, is distinct in geography, 
ladistrial tasa, ellmatt and satlw eulture from the rest of tha state, md 
thia if raflaetad in its sarrice delivery arrangamentB, 

Two ragiotis adjoin tha Tanhwdla on tha north, Ona la the Aiautlan 
Chain » whleh la an axtanalOT of the same aowtaln rajigei as though It 
wandered further to sea into deaper vatar* Its furtheat vrestvwd islands 
ores 8 the l8oth parallals ea-ualri^ thaillatarBatlOBal date llaa to J@g aromid 
them, Thm tips of tha mountains torm a chain vhleh curves allghtlr like a 
Mmmoth tuskp mnA saparate tlia rest of the Pacifie froa the Baring Sea, This 
was the traditi©nal hrae of the Ale^it people, said to hav^e split off from 
tha Esklraos during an earlier mve of migratlcn, They are deBcrlled from 
the earliast .eontacts with ^erican aad Russian axplorars as docile 
flaherman and eraftsmen, llv^ln^ In fairly pennanent villages whose houses 
waye pwtly aarth and partly wooden of a rather sophlstlcatf d design. 
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tfat«r-ti«ht baskets woven of grass ar« still made by a f«w vonen. Islands 
of the Aleutian Cttaln have b«en particularly vulnerable to ejeploitatton for 
alftve labor and raids on thtir natural resources of gamft, sea manmals ajid fish, 
rhey also Include tht^ionly Amerlem terrltoi-y occupied by Japan dTU-ing World 
War II, and have strRteglc mllltu-y Importance. The Aleut peoples are " 
probably' -the Bmallest of all- nati-ve populations left in Alaslta, and are 
eoBSidered very iiallo-.-bo the EafclHo, often not idl8*li&niBh«d by ontiiders 
trom Blther EBkiaioB or oriental rlBltora, 

At tlie maisland end of the A.leutian Chain Is the "mouth of tha 
Nltamoth," forned. by the Kenal Penlnsulfl, and KodlpJi Island, which are distinc- 
tive, and peopled by a blend of the coastal Panhandle and the Aleut 
..cultures, These are part of the Anchorage Service Unit which is named 
for the largest city in Alaska, Located on Cook Inlet, a lonp; deep sound 
stretching froin the ocean €0 or Bore mllei back inlaad till it blends with 
the Natanuska and Biasitna Blverfi vhleh, with the Copper River, drain the 
AlABka BaBln , ■between the coastal and inland mountains , 

.Anehorafle Is a tayay seaport, located Just above unstable mud flatfl at 
the teRinnin^ of a lar^e fertile fanning valley. With about kS.OOO people,, 
only 6 percent of whom are native, it la the largest city in Alaska, 
Elmeiidorf AlrbaaB adJoinB it on a high ■bluff. Unlike the Aleutian CWaln, 
where, except for nav|l initallatlons , the ptopulation is 90?^ native, Anchorfl^e 
has only those Native people who have migrated- froin the towns and vlllafl:es, 
malnlsf eoaatal Eskimos and Aleuts. This la the location of the Area THH 
offices. The 300 had major IHS hospital, knovn bp the Uaska Native Medical 
Center (AIMC) which serves as a Bpecialty hospital for all Alaska as well as 
a general hospital for the valley of the Alaska Basin, Kenal, Kodiak anrt th*^ 
Aleutian chain, 
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other than the Mam Itgtiway, the only ma,^or road nynt&m in Alagka 
coniiecti Anchorage with the vallejr, coaat ajid moimtftinB so that it Is 
poselble to driv^e south to Sevard, or north and east to the Alcan Highway, 
or Falrbflriki, or to McKlnley National Park. Alaska's only railroad also connects 
Anchorage vlth Seward to the iDuth^ and Falrhanki to the norths provides 
a vital passenger and freight llnkt The railroad operates passenger garviee 
once a day in each dlreetien, and eonslati of smoothly running vista-dorae 
cars vhleh put most contlntntal rallroadB to shfline far comfort Bmd pleasure. 
It operates rather Infofnially, itopplng whenever flagged down to let paseen- 
germ on and off. When a particularly good view i& available It pauita to 
allov tourists to take pictureB at leisure. 

The railroad constats the coast with the Interior, passing througih 
the rugged range which cantalne not only Mt, McKlnley ^ the hlgheit peak in tha 
UiS,, but also the 10 nesct highest as veil* From the lush fana aoimtry of the 
Alaska Basin it winds through the rugged mountains where gold and silver^ ae 
wall as coal I are mined. Into the pralrie-llke valleys of the Tanana and 
Nanana Rivers , The trip takes about 13 hourB* 

The Interior of Alaska looks more like the high plateau country of 
Montana and Idaho, although It Is at a lower altitude on the average* The 
Native population Is about k^Si Athabascan Indian, These are a tall voodlMd 
and prairie people, related linguistically to the Navajo and Apache, Atha- 
bascan crafts of beadwark and fur and leather more nearly resemble their tnaln* 
land eounterparts than those of the painhandle coastal tribes or the Eskimo- 
Aleut cultuaral artifacts. 

The main IHS hospital iervice imlt is at Tanana at the junction of the 
Yukon and Tanana Rivers about 100 miles west of Fairbanks, However^ there 
ia a tendency for adminlBtratlve Bervlces to miftrate to the larp^er city of 
Falrtanks, IHS onerates an outpatient Health Henter in Fairbanks with a full 
eoraplenent of flervices, There toOp one findo ETA offices, the offices of the 
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Taniuia Chiefs, the University of Alaska* active local and state health and 
welfare services, and About 15.000 people, Tt is eas;^ to fcrg^t one is far 
from mainland eivllitation while eatinf^ or shopping in the dovntown aeetion 
with its Woolvorth's, multi-storr bank buildings anl shot^pin^ center* frowevpr^ 
one has only to be in the local Indian Canter when word arrives that a motorist 
has hit a fflcose to realise how close one is to the vildarness. While beef 
and chicken am be bought, one should not winimi^e the Importaiice of mooie as 
a food wui'ca. Within a couple of hours after the wlcial careasB Is hun^, 
there is literally nothing lert, all of It having been butchered and, with 
the hide and antlers ^ distributed to the local Indian population by agreement 
with the Game and Highway Departriants » 

The river valleys are fertile farmland * but mftrket^ are far avav. The 
Yukon is navigable during the suriiner months well past its Junction with the 
Nenana and Tanana PlverB* These routes a^^e the only THeanff of contact to the 
west except for airplanes* To the south are the railroad and some highvays. 
North and eaBt the Alcan Highway enters Canada following the Yukon Plver 
before turning south through British Colimbie,. 

Between Fairbanks and the far north, another mountain ran^^e hed^eg in 
the valley, sloping on the far side into the arctic plains or tunrlraa that 
stretch to Barrow on the North Pea* With only 2f^^3 people in its entire 
Census division, 231^ of whom are Native peoples^ the Barrow Service Unit is 
a small hospital of 13 beds, This area is the source of the oil that Is 
now the suh^lect of f^reat eontroversy In tenriS of i^lnelineg and reflnerlas. 
Tt will probably become raore heavily populated^ at least durinp^ the dwninn- 
ff^nt 0*.* oil faeilities^ in spite of its arctic rimr and apparent barr^^nn^ss. 

Except for air travel, oil exploration, and one ^©vernm^nt ahip r^er year sent bv th^ 
BIA with supplies, Barrow has little contact with the reBt nt Alaska ™ or 
the world in general , for that matter. 
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A fev Esklino villaffea dot the coaat folleving alon^ the veet and south 
to the Berins Strait md north bajiks of Katwtue Souhd, On a small peninsula* 
juat abere tha Arctic Clrciit Is the wajor Eskimo tovn of Kettebue which hai 
gained preminanet in teurlst byochuyas* With the except ion of the kth of July 
auid Christm&s^ the Eskliao people put on a dailjr ehow of dances and sports In 
Eskiiiio traditional dress for totiriits btfore the last p^ana leaves at k p,m, 
The total population is listed m Ifipfi^ ©f whom 1326 are Eskimo, The eouTile 
of hmdred others are largely BIA m& IHS staff state welfeu^a officers ^ a 
few marchanta and hotel keeTicrs for the toiirlets or retire sent atlves of a few 
flying services and other buslneise^. The ma.lorlty of ^olk in town detsart In 
giinmer for fish eajiips, and to hont beluga or vhite whale, Both are dried along 
\rlth berries for winter food, More than 90^ of all the people living In the 
reRton are Rskimo, and eontaot with other villages can be made by boat during 
the smuner fljnd by sled durinB vlnter , Dors are dlTninlshln^ In number^ 
but gnomoblles, vlien they Ireak down,, will neither feed a human nor keep hlni 
vrarm* and are beginning to be viewed with some skeiptiolsm after a first wave 
of anthuslasm, IHS maintalna a 2^ bed hospital, The local Native Association, 
tha State Welfare Office^ loeal lervlee clubs (KivanlB and Junior Chmber 
of Commerce) and a number of chureh organliatlons as \^ell as the BIA school 
coniplete the soelal serviees roster. 

On the tJorth Bank of Morton Sound is lime, a elty about equal in sise to 
fCotcebue with gold and silver mining to aUOTient its fiBbinPt. Because of the 
addltioiial industry Its population has a higher ptreentage of non^natlve neonla . 
and it is only 6o% Fsklmo, Although Notie belongs geographically to Kotxebue 
Sarvici Unit, there have been efforts to establish some inental health services 
there by IHS Mental Health Branch In eonneation with a local non-federal medical 
liospital. These have not flourlebed to date for lack of housing.. The minimum 
O soet for eatabllihinR a trailer howt 1§ $25,000 to purchase and another 
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$?5-l»0.00O for transporting. Uasln« or buying land, m^tng a foundation, and 
InatalllBg utilities . There are no local materials vlth which to build, ana 
everything mmt be iBported. The reBldenta of Ncsne relate fairly aaiily to 
Bethel on the south as well as to Kotzebue alnee the alrllnei tend to circle 
from ralrbanis to Kotiebue to Nome to Bethel to Anehorase in that counter, 
cleckwiae direction, Ihere are also posslbllitlei to travel by vater more 
©ffielently from one village to another. 

West of Kotiebue and Nome are the Dlomede Islwas, three miles apart , one 
of vhleh belongs to Russia and one to the United States. These lie directly 
In the Bering Strait and make viviaiy believable the theorlea describing a land 
bridge between Siberia and Alaska, as veil as the ready poiaibillty of travel 
today in appropriate veaseli or over ice. Nome, like Barrow and KotMbue , can 
expect one fe ' sral ship per y8*r during the stason while the ice is out. This 
Ship, the BIA North Star, brlnfie in groceries and sunnlles and takes shopping 
orderB for next year's delivery. 

Bethel ia a rapidly growinR commiinlty of ahout 3500 people, 8T« of whom 
are Saklmo and Aleut. Located on the Kuskwokim River, It is ieparated frOTi 
the Norton Bound and the Yukon River delta by a mountain ran«e, and from the 
Aleutians and Anchorage by another, Bme gold la mined nearby. It ia not 
entirely clear why this town persists in growth, when others appear to be 
more atrategically located. It mi^^ be that it attracted more enterprlalng 
citizens In Iti early orRanliRtlonal stages. For example, a town-purchased 
and controlled liquor supply insures lots of civic revenue along with many 
social probleraa. The unemployment level Is at least 50?^ and most of the 
Native population have drifted to Bethel In transition from small village life 
to urban eenters, or back to vlUa^ea again after trying the cities. Little 
Opportunity for nio'vival in traditional hunting and fMshing life styles 
weefflB to prevail imnedlately around Bethel itself. Nome and Bethel may have 
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a high proportlan of lf&tlv# reeldeati, but the powr Btjnietwe is in vhite 
hands. The aominant life stylea. a^ceept for the climatie rigors are not 
iffillke the €arlf froatlar throughout tht west, 

South of Bethel lies the Kuskwoklm RMge of mountAtttg, md south of them 
la Biothtr villey end tva larga lakes opening: to the sea In a wide river 

whese mouth Is BTiitol Bay. Its southern shore 1$ form#a hjr tvo hundred 
milts of the mainland Aleutiw runge vhieh eventually i^parateg Into 
the Aleutian Islands. At th^ Inner reaehts of Bristol B^y in the tovn of 
Dlllinghajn, and a fav mUas eiyay the village of Kanakan^» ^hert the last of the 
seven IHS hosjltai Servioe Units is located, Dilllnghaw has less than 
1,000 ptopla and is tha larg^^t settlement In the ragioi^, nie Katlve 
population averages around 79% werall^ fellowing the pattern ef halng lovest 
in the 3arger towns and nearly lOOS of the smaller eoroiunities. It is niostly 
Eskimo or Aleut ^ but tvo Inlarid viilaffei are almost oompletely Tndian In 
papulation. Both of thege to he loaated on tlie lakt^ at the foot of the 
Aleutian Mountlane, and it seems likely that they are AthabaseanB from the 
interior^ since the deen narrow valleys eurve toward Fairbanks ^ vhtla the 
high mountaine cut them off trm other GOfnmunities. 

Also included within th^ Sphere of the Kanaianak Perviee Unit are 
the Prlholoff Islands , fwnous for th#ir geale, A health Ganter Is mairi^ 
tained at St, Paul, nearly 300 miles from the mainland, 
B* Regional Relationslhip^ vith Other A^enciea 
1» Bureau of Indian Affairs 

With this rather cursory tour around the state ,^ the follovltig map 
showing the Servlee Unit boun^i^rlea and the location of the IHS hoinltalB and 
total Native populationg may have a little more meaning than its mere out- 
lineB Indieatei These THfl Sarvtce Units correspondi exa^pt for small border 



devlatloiigij, vdth the BTA agencies of Jijufi^dletion, The State Department ef 
Mental Ha«J.tii^ Publie Health Mid Welfare^ divide the state into three regions; 
the PawJhwttiUia In the aouthaast, the northern Interior vith the foeal eenter 
in FairbBj^^iii the vastern doast^ regAons with laajer offices in 
Anchoraifei, fhm*t ere eatellita offices each of the ma.ior cltlei mentioned 
and say^raj. otNri of smaller iiie, 
S'^ Ff^tive Corporations 
Tht AlMte«^ fativa oeaplas eure orgafiti^ad Into 12 eerporatlons similar 
in som^^ * ri^ijpaatii to Tribal Btasiness CcOTSfcteiS in the contlnantal United 
States^ Mt Mv^Ji^i/^ broader powers and mora autonOT^r, These are needed to 
settle Xb,M ^l^im developing out of statahood. These legal ,1u4pjnente against 
the Unitad Stat^a^ must be settled before my land oan he opened m for 
hOTist0#dlt!i^ m davelOTOenti The need for thle many Native eorr^arations is 
evident vhw mm raallaeB that not only the Athabascan Indians and the 
southee#t«a3rifl mmt&.l Indians very dlfferi^ftt^ but that there are at least three 
major l^gt4ti@<a^ Wiong the Eskimo » with dlaJltcts that yar^^ from village to 
village i Th0s»^ ^^ultural and tribal or village identities p together with the 
geographiei^ily li^olated territories , reqqira at least this many corporate 
Idantitia^ ^ 

Tha KiitiVi^ qorporatiens are to varying degrees active In fields other 
than ecimmi^ own, Thay tend to puraua roles in developing services they 
feel thay r^eaAi ftwch as alsohollsm pro^rWi, edUQatlonal opportunities, 
and espaciaWy in aaaklnR positions of an advlaory and planning nature In 
relatlow ti^ ba^Wh and mental haaltti, 1^ the not too distant futwa, they 
may reqM^t % r^^li^mient of tha '-eatqtafnent areas" of the IHS Bervlee 
Units m^ra ^w^^lW© ^Ith their own ,1urigdietlonfi. These aorporfttlons 
are alrai^*y Hf^flwa^clng state and bor^u^h ^^verments slgnlfla&ntly, 
efipaclally fcbfWIh tha Btratagic usa of Al^ohollBin and OEO funde and 
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educfttional monlaa. TJi# Tanana Chlefi^ for Instwiee^ are taking over the 
Boarding Hme progrsm for high school etudents from the state and BIA 
departmenti^ and the F«^irbanJci Native Assoolatlon im proylding Alcoholism 
counseling sMviees for tha total populations native and white alike, 
3* Stats of Alaska Responsltilitlei and Departmtnts 

In a broad y^lm^ It is probably Elgnifloant that from the 
aarlifSt U,S* govarn^o^a of Alaska, the care of the mentally 111 who 
iwvlvad the harsh rigorous lift in spite of a survival of the fit- 
tast life system was oon^ldered a raiponslbillty of the federal govarn- 
mant, and were exported. Territorial Governor and later State Fenator 
E. Gruenlng in the 195T Brltanniea article on Alaska disnisses all mental 
health problems in thl9 one sentence r ^'The insane of Alaska are cared 
for at federal exnan^^ in a prlvatt institution*" This InEtitutlon 
happened to bt a hospital In Portlandi Oregon! Up to 1959 and Statehoodi 
both the U*S» and th^ y^i^tive papulation seamed agreed on one basic 
principle: the proper thing to do vlth disturbed parsons was to ostra^ 
clze and remova tham to great distance; away from ttie poisibillty of 
dlsrut>ting the local cowwunity* 

In 1959, with the oharter for statehood > a reversal of respon-* 
sibllitles was enunciafctdp and the State of Alaska wts to assume and 
provide care for all mwtally 111| whether Eskimo , Aleut ^ Indian i white 
or negro I native born or anterlng mlgrwat. To this end a state hoipltal 
was established in Anahoraj^a, the Alaska Psychln.trle Institute ^ and three 
outpatient elinics at Fifl^lrbanks, Juneau and Anchorar^ei These were all 
In axlitence when IHB addad its mantal health tamn in 1966* On paper. 
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lit JiEst, one vculd assinne that In^patitnt care vas adeqmtaly prDvided, 
aiid that a mftjor function or functJonB for 1KB mental heaith servtees 
m^X^ be found In eeordlnation with this unit mn€L in other aetlvltleB 
t» >e diBcussed under the motion devottd t© that Area ae a v^ole. In 
j}jri^0tlce» hovevar, it was soon dlicoverad that the IHS tmm needed to 
directly Involved both In the ANMC is Anchorai^e and at ALasta ?my^ 
t^iki^tHc Initltute. 

It Is probably not gijurprlsing that Alaeka Psrehiatrle Institute 
tiMB Itialf In dlffioultlai maetinR the nteds of the AlasiM pepulatlon^ 
%% wust recruit Its staff f^oin the mainland or "lover US'' itates^ and they 

8|ubjact to all the streiies of newoiBeri to the far north at the 
nme \imB they are gtruigilng vlth the familiar buraaiierat lo and service 
d^aXivtry probleins that beset all stmte heepltEls , The extyeacLy coLd 
oilmate irith Its oyales of midnight sun and neonda^^ etar^^ with its para- 
d03C$eai result cf such extreme liolation that travel can anly be thou^^ht 
0t in short unite of flying tlme^ the Juxtaposltlpn of these forces of 
nature and sophlstieated teahnologles « all these affect the profeBslonal 
iW|>^rted to provide otra and restore sanity, A fev plDnaers elung long 
pmt their ability to be flexibly creative In developing nev services, 
^Wid tht mora recent arrivals have tended to leave If they could find 
«.«3r^here to go. 

Into this situation the mental health tewn of MS pvt much 
%jM^ and energy through paraonal eonsultatlon, weekly staff conferences 
0t ^ Joint nature, and whatever else sesned apprepriate. Abovt 60$ 
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of the resident imtient population at Alaska F-fiynh! atrle TnBtitiite w^rs 
Alaska Natives, and the need to ntn^hUfze thin re?inurer^ nnd brin^ it into 
the network of servireri In Tnentn.l health wa-i a. penf^N^iTly ^ij^reTited tnfik hv 
profesfilonals and ndminlHtratars alike* 

The otate Iftw beconn^ a fulcruni for evolvlnr wnys in which 
the Watlve corporations and local Eskimo, Aleut and Indian cnminunities 
may have voices in deciding their own prioriti'^f^ md nrof^rinjns, Like 
most such IdealB, it Ir still a lonf^ way f'ron imnlementntlor! , Fortun- 
ately, a relatively en.ny oartnershlp has established ftsel^ which pllow^ 
the BIA and IHR to remain viable, and to work in con^lunction with the 
various etate departrients , until other optionfi can emerr:^ and be si'^- 
norted. 

In most of Alaska J schools are the responsibility of the Gtatei with 
two major exceptions: an organized Borouf^h (city and county combined unit) 
must provide support for its own schools^ and the BTA still naintains 
schools in Native villages and boarding schoolB at secondary levels both 
within Alaska and outside of it. For health services a ^^ative laving in a 
large city may utilize Borough services, Ftate Public Health services, or 
THS hospital and clinic facilities. In a few instances thev may be able to 
afford private medical care. In the mental health field^ there are some 
working agreements that have been develoned wbarcby the state clinic and 
the conmiunity Mental Health Center in the Panhandle region nrovide care 
for Native referrals? Kodiak also has a Community Mental Health Center. 
In Barrow, No.ne^ Kotzebue and Kanakanak Rervlce nnitSj THB has full 
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Jurisdiction I but It in not clear whather they alRO see non-rifitive 
clientele* In Fairbanki and Anchorafre Tllfl Rtoff provifie conf^ultatlon 
to the State Hospital (APT) and Its cllnies. 

Formal agreements executed connernin/^ theRe arranFenents wre 
begun In 1967 and signed a year or two later, flnwever, IVS is not the 
only agency plagued by relatively rRpid and hj^h turnnver, Tn 1973 
there had been no Director of Mental Health at the Bt^te level for over 
a year. No psychiatrist was available ^or the Rtate facility in the 
Sltka^'Ketchikan region for nearly as lonrt^ and the social worker who wa^ 
the only itate staff member , had been alone in the Btate eapltol at 
Juneau for about 6 months. Either he did not know of these arranf^ement^ , 
chosa not to emphaeiEe the constitutional ' provisions in his planning, or 

ap expected Increase in the state staff in June of 1073 may make re- 
negotiation and re-alignjaeat necessar;»/ between THR pnd the State Men^ 
tal Health Department, 

One thing seems certain^ there is enoui^h room to keen ever^/nntf bu^y 
without wasteful fights over territoriality, Tt also seems likely that the 
native corporations and their reDresentatlves to THB anci state advisory boards 
will shop ,1udlciously for the prograJTis and T^ersonnel that seem to off^*" tiie 
most effective iDro/^rajns geared to local needs. In time they will vigoroufily 
opT^ose wasteful duplication of programs » 

TT, THi-TNTTTAL STAGE: INTPODUCTIO?^ OF IHS MEHTAL HEALTH 'SFRVTCES 
A, The Flying Team^ The Original Mental Health Unit 

This then' is the geographic and iocial context into which mental 
health services were introduced in 196fi. Headed by Dr» Joseph Bloom, a 
team was formed immediately^ conslstlni^ of Dr. Barbara Nachman ^ T'h,r%, rr 
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pgychologlst and Luclen Pousard, M,B.W.^ as social worker, 'FheRe three 
spent the first year visiting each nervice Un5t for wc^ek at a time and develoni 
plans and working relationships both within THB and with IocrI and regional 
^ancles and people. Three outside consultant n were invited to spend extended 
amounts of time during the first two years* Fach acconipanled the team to Bethel 
or Kotiebuej and spent time with thera in Anchora^fe, Each these consultants 
stressed the Beriousness of the problems encountered with individual patients, 
the neau for inter^a^eney eoordlnation^ and commented on the vastness of the 
territory, Two, Gerald Kaplan and Kii^ene Brody, emphasized over-all health 
service delivery and intra-IHR problerris. The consultants' reports have an 
almoBt deja-vu quality about them, since most of the features they cover 
are still prominent, although in aix years the details are more visible 
and the dlmenslonB of the needs are more sharnly defined. 

In the aarly days, there seems to Iiave been considerable effort 
expended to keep the Mental Health Bervices merely a consulting operation^ with 
relatively little direct clinical servlee to individuals, '^his was in nart 
dictated by the infrequency and irregularity of visits^ making clinical, 
relationships difficult to sustain i and partly on a nhilosophical choice to 
devtlop community mental health skills within the local rionulat ions , At 
no period was there time to develop a really comprehensive epidemlolo.ti cal 
study, or to analyie the case loads and kinds of skills needed or to develop 
master plsjis for the manner of deliverincr them. The physicians y^ra con-- 
tinually '*mopping the blood off the floor" in chronic crisis encounters with 
accidents^ nulcidal gestures, alcohollBm and actue illness episodes* 
They expected the mental health teaans to roll un their sleeves and .loin in 
stemming the tide. 

By the end of the second year, the mental health team was assipnin^ 
a portion of its time to direct clinical services according to their various 
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ipeolalized nkiiiri. nome of their Tnemon in ra^ard tn this scunri ftlmnpt 
apologetic or defensive, but the need for servlr^e rlellvery was ,iustlfiecl an 
two counte: firsts consultation modelr. from mftrcmolitan eaatern centers 
did not fit the frontier conditions vhere there were not enour^h other 
ageneiee and personnel with clinical skills readily avail nble- and second » 
until there was a long ennuph demonstration o^ the roRitlve benefit of the 
approaches recofflmended by the menta] hialth teams it was difficult to Involve 
otherr. in attempting iomethino: other than the "alrnlane cure'' for the 
disturbed people in the towns and vllla^res. 

Heavy emphasis on deploying resources out closer to the places 
where people lived continued* This counteracted the pressures to flv all 
seriously disturbed or chronic cases to Anchorage for admission to the state 
hospital, This effeetively broke the cycle represented by an old Alaskan 
saying that there were only three places anyone livin.nr in Alaska could expect 
to go: '-Inside, Outside and Mornlngside" (a psychiatric hospital In Portland 
Oregon with which IHB and BIA had a contract care arrangpTnent } , Although sen- 
ding ae«*e and chronic cases to the Alaska Native Medical Center continues for 
many of the medical specialties^ 6 years of hard work has created amon;^ the 
population more of an expectation that the family and comjnunity can be helped 
to handle many of their local mental health problemf^, ^hey do exr^ect to be 
frlven sufficient support while attempting thj s , ho^fever. 

B. Patients are People* Bam^ Nancy Joaenb, ^^»^lk, Annie K. 

This last idea seems such a simple statement of the outcome of the long 
struggles involved that It is anti^climactic , There is the long Eskimo 
tradition of excluding or ostracif/lnc the deviant nerson who threatens 
the small tight village network. There in the sc^nse the life^or-death 
urgency of survival in the Arctic climate and the hl^h risks posed 



by eoonomle development Inherent in oneninf^ up the wllflerness. Too, there are 
the jverwhalniing problenB aesoclatad with what is som^tlTnei referred to as the 
"lost generation" among the Native population. Thin Kroui), comwlsln^ now 
almost half of the Native peoples, are the teenagers and youn^ adults whose 
parents were leolated In TB hospitals and who themselves^ were either raised 
In boarding schoolB or in a succession of fnster homee and other centers. Th^y 
are a generation for whom many, if not most, of the natural exneriences of the 
early life cycle were inteiruptedj Tnissin^, or otherwise distorted from the 
older traditiona ways of their forefathers. They also have problems arnund 
the newer aspirations that BIA, mlssionarleR , and other contacts with non- 
Hatlve life styles ml^ht have instilled, but which they could not achieve. 

A bit of ear^ material taken from, the consultation reTnort written by 
Norman Paul, M,D. , during his visit in 1967 illustrates how these factors 
converf^e to cause the pediatricians and other physicians to reouest psychi- 
atric services for a disturbed youn^ster^ and how the basic interventions 
needed were often coimnunlty^based as much as they were clinical* 

SAM I interviewed BBm^ a 9-year*-old boy who was referred from Nome 

about a month a^o because of a pronounced hearini^ defect and noor school 
perforniance. On examination here, he was found to have only minimal 
hearing loss* He also was found to have both myopia and slight astig- 
matism, for which corrective lenses were indicated. More recent ENT 
evaluation indicated the need for elective ear surgery because of a 
perforated t^nnpanic membrane* Just before T Interviewed Sam, I learned 
that there was some question as to whether his mother had died recently, 
since his sister Helen, age 13, and a resident at a boarding school, had 
recently bean here In the hoipital twice and allefi:edly told Bain that his 
mother had Just died. Helen was here initially as a patient and later 
Cfljne eBpeclally to visit Sam, She apoarently had been placed In the 
boarding school because of alleged alcoholism and DrOBtitutlon* 

I met Ram* He is a well-develoned, somewhat short youngster with 
glasses and close cropped hair* He readily came with me. I spoke with 
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hin for about fifteen minutes vlth Drs. Fleshman and Mosg wesent. 
While looking at me very intently and at tlmei ap^earln^ aulte involv*.'! 
vitn me, he ¥ould occasionally apoear stark and startlPd when I 
inquired about his feelings about home and his fMllv, as if this type 
of inquiry was stran^^e and unexpected. He reluetantlv ?^ave fartual' 
infonnatinn and was resistant to exposlnR his inner feelings about hia 
home situation. He preiented the followinR story: his narents , Pusan 
and Grant, were dlvoroed when he was about two years old. His mother 
Susan, then married his stepfather, Aaron, and it wp.r with his mother' 
and steisfather that he had been llvinB. His father, Grant, married 
hia stepmother, Louise. He, Sam, la the tenth of eleven children- Maree 
is his younger sister. Most of the Information he gave me was In 
reeponse to cilrect questions; there was meager spontaneous material 
presented. He seraed intent on trying to tilease mej I felt him to be 
sincere in his responran, 

1 learned that during her first hoppital visit Helen had broueht 
him a letter from her father which renorted that their mother, Susan 
had died. V/hen I nursued Sam on this, he greeted me with the most ' 
hostile glance of the interview, as if I were intruding on his inner 
feelings about the event. I sensed his inner anguish about his life 
Bltuation and felt that only with considerable energy was he able to 
avoid erring. To my Question as to whether he looked forward to 
seeing her in heaven, he stated that he did. He presented this infor- 
mation with a note of authenticity. He denied having read the letter 
from his father; It seems that Helen had read It to him. This tended 
to eorroborate what the nurse observed and reported, that indeed Smi's 
mother had died, which accounted for his tearful outburst when Helen 
first visited Sam. 

On the basis of the interview and of Rmi's ollnlcal record, T 
suggested that it would be desirable to determine again the veracity 
of this boy's story about the existence of foster parents and of his 
mother's death. Dr. Moss stated that they will further review the^ 
advisability of proceeding with ear surgery, which is currently 
viewed as an elective procedure. One fact which aeemed clear at the 
conelusion of the small conference, with the pediatricians is that there 
Is a general tendency to under-emphaslze in nractlce the imnortance of 
social and fBinillal factors in Illness. 

Consultation with Pediatric Service - Thursday, March l6 

The pediatric service, including nurses, social workers, a teacher 
and physielans, discussed the case of Rbhi. ^'eBterdny, Alan Melownky, 
a social worker, in a conversation with a social worker in Nome, learned 
conclusively that Sam's mother la alive; the Nome social worker learned 
this from his secretary who lives next door to the family. The nature 
of the relationship of Smn's parents still remains unclear; however, it 
appears that Sam has been exposed to both verbal abuse and •physical 
beatings when his narents become drunk. We learned that PBm is ver}r 
interested in doing things with his father, such as KOin^ on the Bnov_Ro. 
The nurse on the ward stated that Sam is inclined to regard the hospital 
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staff aa aunts and uncles, Mr. Melowsky described the most polr^nant 
Mt of behavior f when Sara sees him at the other end of the corridor^ he 
will lope down the hall to ^reet him and then cling to his arm. ITile 
behavior is suggtstlve of a child who is very fearfiil of being Beparated 
from the Bli^niflcant people in his life and who readily attaches himself 
to surrogate narents If they are kind* 

Sam's hospital school teacher Indieated that he Is often preorcunled 
In elaBs, She recounted a consultation that she had on the teletihone 
with a teacher from Nome last weekend: the visiting teacher said a 
telegrain was received in Nome by his sister^ Helen* reporting that 
their father's wife had died. It wan not clear when Helen received 
this telegram. And so the whole Issue as to whether Bm^B mother Is 
alive or dead was subject to greater confusion than had been nresent before. 
Focus was now directed on the need for reliable Informants, what consti- 
tutes a reliable Informant, 'md the importanee of knowing what is 
really going on when such great distances exist between a child and hlB 
parents. This led to a discussion of the critical Importance of 
maintaining communication and contact between children and their narente^ 
with suggest ionB such as havfng parents send pictures of themselves to 
their hospitalized chlldreni staff members could reclnrocate by taking 
pictures of the children and sending these to the narents, 
NANCY: The case of Nancy was then described* Nancy was away from home 
for about six years because of a aerlouR medical illness* Between her 
9th and 11th years she returned to live at hoTne* where she was viewed 
as the cormnunlty Dariah* shunned by both her peers and her parents. 
She is now in the hospital while the staff are attem-ntin^ to locate a 
foster home for her. It Is Interesting to con,jecture whether the 
people in the village , after the absence of a child for such m long 
period of tlme^ begin to regard such a child as dend^ so much so, that 
when the child returns to his native home, this child could then be 
viewed as the return of the dead or a ^host, thus terrifying? the others 
in the village. 

Reference was then made to the existence of tape recorders in 
many of these vlllapes that could be used to carry the voices of the 
parents to a child in the hosnital on audio ta'ne and vice versa. It 
se^s that for the maintenance of a child's emotional state, the Frentest 
consideration should be given to preventing prolonged Derlods of 
senaration between Native children and their t^arents and, if necessary, 
maintaining bilateral contact should be part of medical care, Conslderatlnn 
of realistic preraration of children and **ajnilies nrlor to admission 
to the hospital was then reviewed. Very often chiMren are r^laced on 
planes from outlying areas for admission here with meaner information as 
to why they are cCTning here after having been on thf? w^iitlng list fn^- 
an operative procedure for mfmy months, if not years, Tn such inrtances, 
if the narents were originally aware of the rationale for the need for 
hospitallEatlon, they had since forgotten It. 




JOSEPH: The case of Joseph vrb i^resanted, Joseph is an ll-year-old boy who 
vas admitted to the hospital a few dsyp, ago for a cvBtoseo-Dv-. Three 
years ago he was In the hoipltal beeauBe o^' b.lood Iti his urine and va.^ 
found to have a stricture in hlg ureter w^hich was suhsequently corrected 
hy surgery. Recent reeurrence of hematuria dictated re-evaluation. It 
was interesting to note in the tiresentatlon of thlr case that a very 
Important bit of data whieh I learned last Monday was not Tnentloned, It 
vaa that this boy^s father had murdered his mother in I960, when he 
was three years old; currently the father is in a federal prison, I 
dtveloped the point I helieved to he relevmt to Joseph, namely that it 
could generate raany concerns ^ fears ^ including growing up to he a man, 
P Indicated tijat I believed th^t this event would fri^rhtenlng In 
anybody's life. When I asked h ^ any of them might feel to be Joseph 
with his hlstozTi much tension was generated, Bomeone then inaulred 
about Joseph's medical condition and everyone seemed then to be relieved . 

Two additional case vignettes were found In Dr, Blooni'e records of the 

Mental Health Teain visits to outlyinc^ T'ervlce UnltP In 196?, The material 

belov is quoted from his reT^ort to the Rur^eon Ganaral in that year: 

IGBSIK* This is a 17-year-old boy of Aleut bacJ^^ground, He was admitted to 
the Alaska Native Medical Center in Anchorage after a very serlouB 
suicide attempt in which he shot himself in the left chast. This 
suicide attcsnpt followed by about two months the :5ulcide of tha bo?''s 
grandfather who also shot himself In the chest, but didn't survive. 
The boy said he felt rer^r reSDonsible for his grandfather's death 
and had been brooding about this feelin/:^ of resnonslhillty during the 
two month interval between his grandfather's suicide and his own 
attempt . 

When questioned about this feeling of reBponslbillty ^ he told the 
following story* He said that he and his grandfather wotild often hunt 
seals together on the ice floes near his vlllaR^e. One day last winter 
the grandfather got caught on a moving ice floe and started to drift 
otrt to sea. The boy was in a boat whi]e the grandfather war. \w on the 
Ice* He made several attemnts to reach his grandfather^ then he 
"panicked" and naddled back to shore while the older man drifted out 
to sea. Once he reached shore the boy ran three mileR to the vllla^^e and 
the Coast Guard was alerted. The s^randfather was resnued from off the 
ice about seven hours later # By this time he had suffered from exposure 
Slid frost bite. An BjnputatlDn- of several toes wgn necessary and the 
grandfather returned to the villai^e* From that point on^ people in the 
village felt that he had changed, waR mor^ reclusive and unhappy. About 
four months later he killed himself ^ and the boy felt he hadn't dona 
enough to help him when h^ was stuck on the ^.e^. 
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Cultural differenees notwithstMdlnf?^ we have all seen siTnllar 
types of ca^es. Very few of us, however, have been to the Aleutians 
and understand the Gomplex Interaction between nature and man as it 
exists there. The older man's suicide was almost a natural event In 
this place, I say this because It seems clear that the grandfather 
had deeided never to hunt seals attain. Without the old ways of sub- 
sistence there are but few eholcai. One can change one's ways of a 
lifetime or be faced with osycholo^lcal breakdown, perhans family 
disorganization, perhaps heavy drinking. At thio T^olnt the older man 
chose to demonstrate that nature had won and that he couldn't chanff:e* 
[The Mental Health team's task vag t^ heln the boy accet)t this fact, 
and' at'^e serae time his own ability to change if need be J 
AHNIE Annie K. Is a woman in her late fiftlei, bom in Kobuk, and 
living in Kot^ebuat nhe was seen with a history of psychotic behj^vlor 
dating back only three years. Before giving more ellnical details, here 
is a apEY^of a letter from the Point Hope Village to the Kotsebue 
Magistrate and the XHS physlclanp dated about the time of her first 
symptoms. 



June f->, igSk 

Dear Blr* 

We the menbers of the Point Hope Village Council are informing you o^ 
Annie K. ^ that has visited Point HoTpe yesterday, And durine^ her Htaylng 
here at Pt, Hope she h^.s not behaving herself. We the council members 
of Ft* Hope does not want to treat our visitors In this manner but Bhe 
has been dlsturblni? people* 

During the show she has been throwing cigarettes to Bo^e -oeonle, and 
have been using chairB as weapon as to hit people. We personally do 
not think she is drinking, also she has been vlniting morale and while 
visiting them she has been throwing their stuff like clocks and so forth. 

As you know we are planning our whallni^ feast, and we do have lots of 
visitors from various villages and we feel that no person will put up 
such an act in front of visitors. 

We the council are asking for your heln to put a sto:n to this woman* 
The copy of this letter will also be sent to MOTC of Kot^ebu^. 

f^lncerely yours, 



37 



This letter ii not without its humor brought ahout by the direct 
style of the authors and the unorthodox behavior of Annie What va^ 
her story? VThat precipitated the psychotic behavior? A simple account 
energed, Annie *8 sister had a.ed ten days hefore she went to Point Hone 
and Annie was grieving. She went to Point Hope to vlBlt her brother. He 
wae out hunting on the ice. She begged the Point Hot^ers to search for him. 
Thay refused • told her not to worry » Rhe thought he was dyln^ and that they 
were killing him. Rhe got extremely angry and threw chairs, cigarettes, 
clocks, mything at the people "killing" her "brother* ' 

How many times have allnielans heard variations of ^^uat gueh a storv, 
minus. .the whale festival, the ice, and the village council? There is a 
certain shared core of hman exnerlence which alloys us to empathl2;e with 
patients frOT different cultural settings. However, the cultural twists and 
turns are equally important to us and must be carefully defined and understood 

Dr, Blooms* report has one additional mra^raph which Tnakes the tDoint that 

no matter how far away, no matter how different culturslly the patients In 

Alaska are indeed hman beings. 

To generalize, at each service unit hosDltal, we see needg clearly defined: 
there are disturbed and broken marriages; there are fajnllles who have been 
heavily burdened by the separation of children to school and by the heavy 
toll taken by the high death rates from tuberculosis. We have problem 
drinking; there are school problems which have been untouched; we have veea^ 
tional problems of every description. In tach phase of the Native Alaskan's 
life cycle, there are pitfalls which we in our cultural setting have not been 
exposed to, and at each stop are many casualties, . * 

III, GROWTH: DEVELOmENT OF SPECIALIZED 8FPVICES 

A* To Be or Not To Be a Special Medical Ward 

Four out of five case vignettes quoted were told about people seen In the 
ANMC at Anchorage, though the homes of the mtlents involved were elsewhere* 
Pressure by a faction of the Area^ administrative and raedleal staff was ^reat to 
eatabllsh traditional psychiatric services within the Anchorage hosDital, as a 
specialty service parallelling other medical and sure^lcal s-Decialtlea * The mental 
health team resisted thi^ pressure for several years and continued their attempts 
to stimulate services in other service unite. The mental health team's aonvlctjon 
is reflected by their continued devotion of half their time to eommujiity 
consultation and coordination activities. By the end of 1967-68, the strains of 
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io much travelling were be^innln/^ to affect keenly the livm of the maiital health 
team mmXmrB, and their fwilltes. When Dr. Willlsjr Plnh^rde henme Rv^n.ahJe he 
was assigned chiefly to Anchora/?e Nativa Medical Center, where he develcmed iioth 
staff donsultations and an active outpatient frop-ram (see section V^-D^cent rail sat 
B, Pi5fchologlcal f3ohool Consultations 

By 19fi8 the Mental Health temn began to see otfportunltleB to stieclaliKa and 
focus their energies a little more effectively. The most speclaltEed of the ser- 
viees develaped was a coneulting arrangement between the nsychologlst , Barbara 
Nachman, and the BTA and villaf?e schools. T>ie BIA iri Alaska is resinanstMe for 
the deyeloment of local schoole at the elementary level ^ and does not make wide- 
spread use of boarding schools and boarding hm&B until the high school levels* 

Particularly at Kotzebue and Bethel, regular consultation to these schools 
has resulted in a niimber of innovative vroprmn. The Wechsler Tntelll^ance Scales 
Useful in achoolB for classifying DUpils accordine^ to expected achievement^ wae 
found to have majiy culture-bound items that were Irrelevant to the Eekimo life 
style. In cooperation with local Fsklmo artists a number of the tests were re- 
drawn and re-stsjidardized. The picture arrangement senuenee which In the standard 
requires a young child to aasemble a train, was exchanged for drawings of a dos: 
sled and t&mi reouiring the neme senuenclnR CQnce:nt5 , A di^^ing^worme-and-goinf^-* 
fishing story sequence was translated into a tyt^ical ice fishing setting, Verb^?l 
materials were similarly "translated*- and Btandardiaad^ resulting in a much more 
useful inBtrument for Alankan aTOlicatlon. 

New developmental Bcales were also exrerlmented wlth^ includlnir nenuence of 
cognitive stageo in which the child's drawing aV his hnmej community and ^^he wnrld 
reveal his conceptual development, F?necial av^luation technique b that would cir- 
cumvent and then delineate language barrierR and the hearing losses omniiireoent in 
the school population ^ have also been Initiated and are helnff constantly refined. 
Dr. Nachman was able to add to her staff another psychologist, Barbara Doak^ throug 
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contrAct to evaluate nhil.dren in the Kuskwokim areai Mrs, Doak was con- 
verted to ft iaiaried status with the Mental llealth team in 1970 » At leaet 
one mental health worker has also been added ^ heiriF^ trained and suTiervised 
in these evaulation techniques and able to contribute from her knowledge of 
the culture to the evaulations of children in the Anchorage Rervice Unit, 

ITie pgyGholcgists utilised their eyaluatlon skills to gain access to the 
sdhools in the Kotxebue and Bethel Service Units and to foster inter-^ 
relatlDnshlpa throu^^h the school to the rest of the community. They hold 
regular staff conferences during the school year and have had imr^actB on 
curricult^ revision, and in increasing teachers' understanding of the 
hOTe backgrounds and learning styles of the nuplls in their clasees, Whila 
there is a relatively hip:h turnover of BIA teacher^ % (so much so that the task is 
apparently unendini) riro^^ress is visible over the ^Ive years of this 
focused effort. Unfortunately » the wsBsures for service delivery have 
prevented Its being written un .^or nublleation and dissemination eleewhere 
In and out of the IHS syston* 

Perhaps because of this special focus on schools, the contributions of 
the psychologists in more traditional clinical services tend to be over- 
looked. However^ they do see a fair nimber of children on direct referral 
from other AI^FC Service Units ^ and consult with serveral child care agencies 
in terms of general clinical services and ease evaluations. 

During a July trip to Kotf.ebue with the psychologist, we learned that 
high turnover rates in I!!B are not an unmixed blessing, vmile visiting 
this unit, a conference was held with the Bervice Utiit social worker about 
a IP- or l3*year^old girl who had been actnitted as the aftermath of a suicide 
gesture I The pfiychologist 's records revealed that she had been in 
foster placement In a proup home In Fairbanks durinr^ the school year. 



40 



and» due to a highly complex heme situation, was generally unable to estahll^h n 
plaea for htrself durinf^ the summer within the home and local eommunlty. Her 
parents were re,1ectin^, and the fMily had "closed in hehlnd her" followinp 
her leaving for school * Since the hospital was not crowded, it seemed wise to 
allov her to remain M an admitted patient while some eupDortiye work eouid be 
done and new plans evolved. In this setting, having secured attention from both 
her parental group and IHB, she was not expected to make a second attempt of 
Buleidal nature. 

However, the Head Nurse at the Service tlnlt felt strongly that this was 
mollycoddling I She Insisted that the girl should probably be sent home to a 
good spanking i Certainly she did not herself have my rationsle that suggested 
that this girl should have visitors i ft pass for the ^th of July celebration ^ or 
any relaxation of sickbed hosnltal routine. This nurse, also active In a funda- 
mentalist church as a misBionary, had removed the ret^orts fraTn the Boarding 
HoBie and the psychological tests from the hosnital charts because she did not 
feel that the nurses should be trusted with "confidential" materials since snme 
of them lived in the community. (These records were not located durincr the visit 
and consultation, but were reconstructed by means of telephone calls and 
seM'ehea of central files). 

The social worker, acting not only as Mental Health Coordinator* 
but as Deputy Gervioe Unit Tnepeeter as well 5 had not been able to soften the 
starchy rlRld nrmor of this head nurse, during her entire tour of duty, Thf^ 
bright spot of the visit was the farewell party, to which the mental health and 
social worker wlllin^^lv contributed, as this nurse departed for another asBiFn- 
ment outside Alaska, With her denarture, the prof^rajn of rehabilitation for the 
13-»year-»old beptan to be instituted, and the rest of the nursinF. staff bernme Tnnre 
willing to cOTbine a consideration of the emotional needR of patients with thtir 
regular care. 
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C, Alcohellm Progratts 

1* SpeQlal ^oblami vlth Aleohellra Dtvelament 
Alcoholism Is a major problem for the Rtate o^ Alaeka a whole. 
The profeselonal staff agrtes closely with one of its mCTiberi who points 
out that the lon^ winter nighti and the even more Insldiausly long summer 
months of daylight, provide no eues as to time and normal diurnal rhythms* 
Therefore, longer and heavier use of aleohol is found here than 
in ordinary 'lower kB* social circles. Hard drinking has always been 
associated with frontier development to amellorata the struggle between 
men and the elements and to ease the sense of loneliness which stems from 
wrestling with natural resources so far from home. For more than 200 
years, alcohol has also been utilised by both Russian and continental 
American traders ^ who voyaged to frontiers af the far north intent upon 
reaping huge profits from* the furs* fish, and ivory artifacts produced 
by Eskimo # Aleut and Indian villages * 

Why the native peoples of Alaska^ like their 'lower J*8' Indian 
eomiterparts^ should be so vulnerable to alcoholic addiction and the 
lubseqtiett probleas of family and soeial deterioration, is a mystery as 
yet unsolved. 

The problems J like the ejctrOTes cf weather and geographic isolation, 
remain as facts of life in Alaska that IHS staff at all levalg must somehow 
come to terms with* The high percent^es of alcohol-related psychiatric 
diagnoses I alcoholic traumas and alcohol-»related illnesses are reflected 
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in the statistiGs collaoted by the Alaska Area^ .just as they are in mvery 

IHS Area Md strvlce unit* (See Tables pa^ae 75-78,) 

Certainly the Mental Health Team has been Involved in clinical eervlces 
to aleoholics* whether so identified as the nrimary reaeon for referral 
or not. It is Inttregtln^ to note that the IHS social worker in 
Juneau had had very little aontact with the rest of the Area Mental Health 
Teami yet he reaohed sme basic conclusions also held by Fred Nfuhs, P^.RJ'?,, 
and Jeiuilne Lyerly, P*H*N^» working on an outpatient basis in Anchorai^ei All 
three observed that socially learned drinking patterns played a large part 
in the devastating Impact of alcoholic consiunptlon. Since earliest ehlldhoodg 
the Native group had little opportimltv to observe consumption patterns 
other than that of excessive drinking^ to attain inebriation, a pattern 
prevalent la* most Native population homes* This phenomenon has also been 
noted by Joseph Westermeyer, who analyied drinking -Datterns as "the 
Indian pattern" (referring to the American Indian) and "the white pattern", 
and his obaervationB are readily ^ concurred with by Indians themselves in the 'lowr 
JiO'i Levy and Kuntz in Indian Drinking make similar observations. 

To see if this social learning process could be shifted and new 
patterns learned by young adults j a few selected clients were taught "the 
white pattern*' of nuriing drinks and self*monitorlng the stages of inebrl* 
atlon* Their education is currently ongoing as an ad^^unct of the Anchora/?e 
outpatient services provided by the Area Mental Health Team, This approach 
f has some support in the work of Klatte and Pattison at the iJniverslty of 
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California at Irvine ^ which Is a saareh for other eriterla of success in 
alcoholism progrms l)eiidei complete and total abstinance* Such efforts are 
quite contrail to the principles of Alcoholics Anonymous and to the tent of 
training 1 at the University of Utah and other alcohollsin eounieling instruc- 
tional centers* At this point, howeTer, "the vhlte pattern" approach seems 
to be appropriate when applied to young women adults whose geogra-phlcal and 
social motility psttema are more closely geared to those of the white popu* 
lation thm are those of their young male counterparts, (See Bloom ^ "Psy- 
chlatrle Problems and Cultural Transitions In Alaska," AR CTIC , 25, no* 3, 
Sept* 72, and "Population Trends of Alaska Natlvei and the Need for Planning, 
totflcaJi Journal of Psychlatiy , 12818^ Feb. 72*) The success rate and -pos- 
sible pitfalle of this untried program will be carefully watched, and for the 
moment such efforts should be considered bold and, Innovative rather than elth 
typical or unsound, in the spirit in which they are being initiated* 

Alcoholism, like mmy mental health problems. Is a pervasive difficulty 
and affects almost eveiy activity of IHS, Often, such problems represent 
needs which are so cmnlpresent that memy agencies offer at least partial 
solutions I but no one organliatlon is eonslstently held responsible for the 
treatment total* , This has been especially true of alcoholism programs 
developed independently of IHS through local Native cor-DOratlons using OEO, 
alcoholism programmatic grants, and other resources* It is of particular 
Interest to note that the Fairbanks Native Association has developed an 
alcoholism prograjn which serves the whole community. Native and white alike. 
And yet perhaps not exactly alike* , , The Btory is told that several white 
clients who would not likely have been seen in the cnmpanionshlp of Native 
Indlwia otherwise, were given si5ecial peiTTilssion to use the back door of 
the Alcoholism Co^unseling Center, in a curious reversal of the usual 

44 



dlserlminatei^ practices of the 'lower 1*8 

The Mtntal Health Team staff attaahed to ANMC Hospital began to 
te mora deeply involved In the study and care of alcoholic patients with 
the addition of a contract peychologlst naraed Jack Shields^ who camt 
to them during the fiscal year 1971-72. At the time, Mr, Shields had 
retired from Aray service and was working on a Ph,D. at the University 
of Alaska^ so a elose working asioeiatlon with the staff at the ANMC 
HoBpital seemed an admirable to gather materials for hie dlisertation. 
With this in mind, ht made his clinical experience available and arranged 
at first to begin a stu4y of suicidal patients. As p^t of his doctoral 
research s Mr. Shields began developing a system of Rorechach indicators 
for suicidal patients^ along the lines of the type of analysis developed 
by Bellak for sehiEophrenics, It appeared that the indicators Mr. 
Shialds developed could indeed be utilised, and further, they also seemed 
to discriminate the high risk alcoholic. 

The theoretical baBls for the development of such Indicators suggests 
similar lacunae in the socio -emotional development of the individual, 
most probably originating due to early childhood deprivations, Mr. Rhields 
whose services remained available until late in the summer of 1973, 
began developing marital and individual counselling techniques also based 
on these findings* ^These techniques will hopefully soon be aceasBible 
for consultation purposes to various alcohollam programs outside the 
hospital as well as within the IHS» 

Another development of research in this area resulted from the 
fortuitous mutual interests of William Richards, M.D,, who ,1oined the 
Mental Health Service in 1970 , and Barry Mendehlsohni MsD,, a Mental 
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Health Career Development Fellow assigned to Alaska in 1973, Dr, 
Mendehlfehn has training in ehild piychiatry and^ in conjunction with 
Dr, Rlehards, has becosne deeply involved In the study of the entire 
student body of one of the BIA boarding high ichools. Their work has 
Indleated that at least kB% of the student body is engaged in behavior 
related to some stage of alcoholism, and that all of the itudents could 
be considered highly at risk. Through the utilisation of a variety of 
projective methods which have been adapted to rnake social contact pos* 
ilble between professional and itudent deipite broad cultural gaps^ the 
two doctors are beginning to tap the life experiences of this population 
and come to some understanding of the attendant stree^e^ and strains 
which so endanger the students* 

The projective devices used in this school ^rom) do not, however, 
give diagnostic differentiations of the sort found by Mr* Bhields. It 
would Bern that instead, the methods of Drs. Richards and Mendehlsohn 
are more finely tuned to the mood of the moment and to the situational 
emphaBis of the student at the specific moment of contact. Careful 
considerations are necessary during such contacts when it Is realized 
that a high risk or deeply alcohollcally-involved student may, on a 
"good day", present much healthier themes than r less alcohollcally- 
involved and baslaally mere Intact student during a stressful period 
In his or her life. 

The chief usefulness of the study to date has been the subBenuent 
opening of windows into the lives of the boarding school students. The 
views revealed are quite enlightening, ajid can be shared with the BIA and other 
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staff in iuch a wi^y that the witharawn or unrecoftniied mxr)il can be seen as 
a fully complex himan belnf^ In a eontext, Otharvise staff tend to Bern student 
behavior only in the eontextual liolation of the school experience^ which often 
dampeni their reiponses v#ll below a threshold observable by ordinary teachers 
and domitoi^ etafft Out of this exploration and sharing, It is ho^ed, will 
evolve the basis for more effective therapeutle relstionshlns and nam^ ^uide* 
lines for Intervention in the vicious downward cycle of drinking ^ dropi^lng 
out of sehool, unemployment, drifting a^d more drinking that seems to eharac- 
terite the older teen and youn^ adult -populations, 

2, Native Health Board Systems Fvaluation Pro.lect 
The most §ignlf leant steps being taken toward develonln? solutions for 

the problems of alcoholism are belnf? developed, by the Alaska Native Health 
Board. Using a special evaluation contract they have hired staff from the IHB 
Health Information Prof^rams Systems Center located in Tucson as a special IHS 
unit* Mr. Edward Helmlck^ M.P.H., of that staff has spent two years collecting 
data and developing a descriptive statement of levels of Involvement with 
aloohol. This statement ^ives objective operational definition to six gtacres , 
from no risk to at risK is sta/te onei proceeding down to deeth at stage nix. 
Utilizing this descriptive classification, it is planned to ana3yf.e -the 
effectiveness of kinds of treatment offered in terms of the nrogress a.nd 
regression of natients from one level to another. It is hnned thRt this 
will enable programs to deteralne the nrobablllty of e^feetivetiesB of each 
type of treatment for various stages of involvement with alcohol, and to 
discriminate among tynes of patients for whom oneciflc treatnientfi nay 

I 

have better prognosis. 

Although the evaulatlnn pro,1ect team had honed to do a pilot ntudy 
during the nresent yeari the Alaska Native Health Board has renuested that ^ 
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all pregrmns within the ttate devoted to or Involved with aleohelics 
partlclpatei thus p:reatly enlarging the datp. bane. This also iniureB 
feedbaek loops to all pro^rajns as standards of care are established and the 
rarieus faetore which must be taken into acdount besides ita^es of alcohol 
abuse and addiction are conslderedi This is a tremendous support from the 
ooneijners of servlees* and suggests that the prinelTDle of involving the 
local T50pulatli5Hs in the devtlopment and understanding of mental health 
services and problemi ean lead to important fund&nental contributions for 
laproved deliveiy of services. 

Although this project Is iupporbed outside IHS Mental Health Services* 
the pilot studies and planninr: have involved several Service UnitB, and it 
Is t^/^lcal of the way in which THS Mental Health Dro^rams becai\e InvQlved 
In a total network of service delivery and honefully develop new r^atterns 
in service utiliEation. The text of the resolution adoisted by the Alaska 
Native Health Board Is given in full so that some appreciation of the ni%m 
of the funding and the rnanber of agenclei involved can be appreciated* 
(See pp. 33| 3l+t) While still in the develODrnental stp^eg, this project 1b 
doubly exciting because It prbvides a framework within which to fit the 
many rather fragmentary efforts being made to find solutions to the 
tremendoui puzzle. So far as Is kiiowns this Is the first comprehensive 
effort to apply technical procedures in an empirical fashion to a major 
mental health preblOT, (See Appendix , Section VlIT for the March, 1975 
report of the Alaska Native Health toard, "Risk Analysis : A ConceTjt and Iti 
Application to Alaehollsm and Mental Health", r 
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. RESOLUTION 
OF THE 

ALASKA NATIVE HFIALTH BOARD 

STAWDARDS OF CARE FOR^THE 
MiASKA NATI VB WITO A 
" DRIMING PROBLM 



WHERMS, the seope of prdblm drinking and aleohQligm along with their 
related phygleali social and aoonomic effects on individual 
and camnunlty well-bein^ are well-knovni and 

WHEREAS I the Alaska Native Htalth Board eonelders alceholism and drinking 
problems a high priority health prohlem, and 

WHEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism 
Treatment Services'' Identified a minimum of $6,15^,737*00 
devoted to the prevention and/or treatment of alooholiam in 
the State of Alaska , and 

WHERMSj the Alaska Native Health Beard's **Evaluation of Aloohollsm 

Treatment Services" identified 19^ staff people solely devoted 
to the prevention SLnd/or treatment of alcoholism, and 

V/HEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism 

Treatment Servloes" identified 51 out of ik aseneles that deal 
with problem drinking had no farmsl written plan of action 
as related to alcohol and alcohol abuse, and 

WEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism 

Treatment Services" identified 33 out of agencies that deal 
with problem drinking that do not keep case specific records 
which provide inforaatlon regarding the evaluation and 
treatment of alcoholic clients i and 



WHEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism 

Treatment Services" established that, with the current systems 
operation there Is inadequate patient assessment, treatment plans 
are not tailored to individual patient needs and treatment plflns 
are not being followed up and reassessed to continue the problem 
solving cycle ^ and 



WHEREAS, the current response to problem drinking cannot be docmnented 
as effective or efficient and should not be considered accent- 
able by either the clients receiving the care, the agency gtaff 
providing the care or the cormnunity being taxed to sut^port 
the care. 
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NOW THERP^ORE BE IT RESOLVED , that the Alaskft Native Health Beard 
-retuests that itandards to aesure quality care a part 
of mvery progrOTi and facility that deals vlth the alcohol 
problem ajid 

BE IT rURTHER RESOLVED > that these stmdards iniure tht centinuity of 
the prohlem solving proctsi and aitahllsh and doctMant 
minta^ standardi of Information gathering ^ assesiment and 
follow-up information gathering «d reaseessment ^ and 

BE IT FURTHER RESOLVED ^ that the following reeommendations aieo he 
adopted as standardi of treatment: 

1, Clients beyond the eplaodia^exeessive drinker 
stage be referred for medical evalimtion for 
completion of tafomatlon gathering and for 
eitabliihin^ a treatment plan. 

2, Related problems when preient require a direct 
response by the provider or a referral* 

3, Withdrawal symptOTs require an immediate 
referral to a facility with medical- super- 
vision. 

Follow--up and reasseisment attempts oeeur at 
least every three months* 

BE IT FURTHER RESOLVED, that this resolution be aistributed to, but 
not limited to. all organizations that provide or maintain 
facilities that treat the Native individual with a rirlmary 
or secondary drinkin^^ problem. 



CERTIFICATION 



It is herebv certified that at the November 2^3, 1973 meeting of the 
AlaBka Native Health Board, the forgoing reBOlution was presented an 
approved by the majority of those members present. 
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DATA BASE FOR ALCOHOL RELATED PROBLEMS 



FACTORS WHICH MAY 
iWOtCATE liViniTY 
DF DRINKING PROBLEM 



SYMPTOMS -DiiABILiTY INDEX 



IN^tRUCtlONSi STAGfiSREFER TO FACTORS PRESENT IN LAST 
THBEE MONTHS ONLV, CHECK ApPnOPRlATE BOXES. 
WRiTi ADDiTlDNAL INFORMATION ON REVERSi SIDE. 



ST^GE 0 



STAGE 1 



STAGE 2 



STAGE 3 



STAGE 4 



STAGE 5 



APPARENT 
iNTOXtCATIDN 
it ADbiCTlON 



Niin« 



Ivsx iliiin iihtt' pi'r 



niNiu liUin imtt* pvr 
mi»niii 



I'VjllvtlU- «ii ,iiJlll< [hlh. 



INJURIES DUi TO 
INTOKlCAtlON 



Only ivtw: ykctluH 
fLHuieJ injiiry in ilU' 
pjsi .1 munths ilijt 
rt'iiiiirLHf iniufk^ul JU'n. 



Mnri' tii^iii nrit' iniiiry in 
Ihu |ys{ S itinnilis Iti.H 

yilwnlU'iL 



PATHOLOGIC 

CHANGES 

(Thlt »t-iiMn miy he 



None 



Irreversihie brain 



FAMILY 

RELATlONSHiPS 



|Si> priihk'm^. rt'laU'tl in 



ahu'it' idiviifi."tf i \lftnktT 
Ivjvts hnnu!, fU.J 



NON^FAMI LY 
RiLATlONSHlPS 



Only dwiwUiU'?. wifii 



eOUCATiONAL 
VSCATrOrWAL 
OR DTNf R 
ACTIVITliS 



to jlk'isho.l jhu^L' v^irli 
iihiNly, r?r nnfiif.il 



-Sisiiit: pfiihk'rii^ x^VaUA 
111 aiiishMl .ihii^i^ w.ili 

Lihllily, !tr niifiii.il 



1 liiymu'fuii \*iih 



INCTITIITIONAL ADMiSSIt)N 

l7 Steep uiT wepftT ~ 

2, Halfway Houst 

3. J^il 

4i Mfdiwiit H^spiCiill/Miiiin 

6, NuMMti^ flgmr 

7i MchitbilitatiOfi I'^tiUty 

8, OJhif? 



TREATMENT PLAN FOR ALCOHOL ABUSE 



( Hi SSI i jNili 



fail 



ttuJiViJiiLiI 
tlK (.ritiip 
n 1 irnily 

HL-tiiiviiif I lii'fjpy 
t .L fSki'in'ht^ AfiMiu MUnn 

14, {'Miin>t^linL' liu hiiiiily rtR'ii.htT^ 

15. ffthLrf 



pflOBLEIVIS WHtCH MAY CONTRIBUTE 
TO ALeOHOL ABUSE 



24, Physujaltllsahilitiw^ 

iSs Ptychia&^ii? problems 

SOC IAL PROHLLMS 

267 Vocal it^al/Tdu^ational 

2?. Ijftiily 

^N. Ilpyang 

39. Lt-^al 

30, Othfir 



Futurt- 



PH>SirAL/T.'5VCIUA'| KU' A.S.SI Nn^ 



PIRSQNAL DATA 



NAM I. 



InJisiijuars Agviuy Nn ^ 
Social i^e^ufiiy Ntv _. . 
Biflh Dale jiin. / 



Milf Fi'iMylu^ 
Hjtg; Ak»uf ___ _ 



FUTURE CARE 



l^illow Up ji |hh At??n!->' 



CASI CLOStD ON THIS VlSiT 

3. I'j.MllU'.l 
"i 

4^ I nt'liiiiMvU - 

C |i jsHf J unl i.ih'il h\ 

^ liuhviUii.il — . 

I iui ipi," . — - 

7. H'Mli — ■ 



t.'ikiiljn^ 

Oihcf _ 



Oih-nf.ii 



M.inkfl SfiHu'. M.irntit 
Si ii^Ui- 



Wiihrni-il _ 



Uivnfivtl ^ 
iJnfefiiMvn . 
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0| AUOHOL AHl'SK 



Flan for; 
Past TftJ.iy 

SI on t hi r"uiuTii 



1 7, I f.jii<|iiili/Or 



\\) riu \ I Mi vr i'l.ANNhii 

JfJ, liiJiitdiiJl .'kl'JH^ idfir 

21. InJlvii.liJ.ilS ijfnlly rcfy^e* taf? 

ku thL-ITlvhSS 

]^ I .iTt iis-iVfrod i.nMil nuM v\m 
23. Oihgr: 



INFORMATION ABOUT 
THiS VISIT 



Anihtil ii>if^ {'.ifL' or Irisiituoon.jl 



ri'ii'phnnr 
Coriiavi ^ 

^Vjlk ill 



Admi'i'iion „^ 
Readriiissian 



iir i^-\vua\ from. 



^hn v. Wi n 
nfftTii'.jiki.tl Willi drinking pfi^fdt'm ^ 
KiMiiily iiu'ititH'fiO . 



\.riH'\ rt'i.jtMifvdiip^ til 
l^intiiv fnemri'f'. -ten 



.Inr^- ill ll<iFj|<i<l iihl liih Ik <i nriii 



Training with Police and State Troopers 
It is often the geries of chisnae encounters that leads to the 
bullfling of viable netvorks of larvice relationBhips . Fred Muhs, MRW, vai 
particularly drawn in to dlscuaslens with individual trnopere and village 
police around suicide '^MteiriTits , violent eventn^ and ftlcohQllsm# His ability 
to assist a few individuals in handling difficult situations velli especially 
in tht NCTtie Areajaji^d his participation in search and rescue missions vith 
his own small aircraft made him a fli^ure of trustvorthinesi and reiptct. 
In discuislons it hecrae apparent that aji addition could profitably he ffiade 
to the trainlnp; ^iven State Troopers? , and he was invited to do this. His 
topic officially is ^'Handling the ^otlonally Disturbed Person", which is a 
definitely needed place of the curricula in all police training, especially 
at state police academies * 

However 5 in addition to this he also takes a period of tlme^ t^erhai^g 
half a day^ to discuBs with the men their own reactions to the violence they 
encounter, the risks that they must take, and other emotion-arousing 

factors relating to their roles as troopers, T^is enablaa the men to bepin 
to uiiderstand how they contrihute to exacerbation of the disturbances thev 
face ana to develop alternatives. It also may help them survlye as more 

complete human beings in a vocational role that is a hip;h risV for dlvoret, 
eulclda, and other hatards when emotions cannot be faced and worked out ^ or 
are not understood by either the policeman or his feinily, 

The present State Troopers include a number of men who started in the 
AlaskM villages, and through this consultation among other factors^ found wa^; 
to work their way up the career Iftdrier to becotpr^ fitate tfooners. Kven though 
Mr. Muhs has been transferred out o"^ the Alaska Area, his teaching serv^ices 
©re still requested, and he planB to retiirn to the PoUne ncadpinv periodically 
at least until local staff or other THB nerBonnel can take over this reST^onsi^ 
bility. Meanwhile the network of appropriate referrals? and relationships 



between the Ttoopers, police and Mental Health Sgelal Service staffs 

continues to g^rm appropriately, 

IV, KPAN8I0N' DEVELOraENT 1968*1973 

A. Changai in Personnel and Budget 

For iti first four years the team continued to develop Its pattern 
Of sefviees, with only two substitutions. On GompletinR his two years 
of iervlce Dr. BIoot returned to New Fngland for poit-doctoral study and was 
replaced by another psyohiatrlft , newly out of rtildeney, John Aekennan^ M,D, 
In the spring of 1969 the Chief Social Worker position within the IHS Area 
became vacant, and the possibility of eomblnlng tjie Mental Health Team and 
the Social Bervlce Branch was explored. However, this did not prove feailhle, 
and Dr, Lucien PouiBard, the original social worker with the Mental Health 
Team, be came head of the Social Services Branch, Deing replaced on the Mental 
Health Team by Fred Muhe, M,S/V/. 

In 1970 Dr» Charles Hudson replaced Dr* Ackei^an and a lecond young 
peyehlatrlst , Wllllain Richards, was added to the staff to provide full-time 
aoverage and consultation in the ANMC, Jeantne Ly^rly* RN, brought to the 
staff familiarity with Alaska and its varied population. from earlier exper* 
lence In the Alaska State Department of Health. Her flret THB tour with the 
Navajo was also good preparation for Joining the team. 

In 1971 5 Mental Health V/orkera be^an to be recruited. Some of them were 
deployed to outlying service units, and some within the Area Office Tern 
at Anchorage. Those who have remained with the THP Mental Health Servlceg 
tend to be those who have received close supervision and training in 
specific skills from one of the central Area teeins , or from Ideal suner- 
visiofi in the Social Work Associates Pros^rnm at the Serviae Unit level. 
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Duriii^ the slK year period from its beginnings 5 the THS Mental Health 
Bervieeg in Alaska have expandad from a traditional team of three profesBionaJs 
ajid two elerKa to 13 full-time professionals, two 'oart-time psychiatrists as con- 
sultants, 5 native paraprofeisionals md a clerical support staCf of three. The 
budget for ipecifle projects such as arconolism has increased fr^ $100^000 to 
*^3^^,UUU as a bast figure ^ with nan^reeurring fimds from other contraets 
supplementing this from time to time. 

B. Dividing Responsibility with the Btate Department of Mental Health 
By this time formal arrangements with the Rtate nepartment of Mental 

Health had evolvedi io that ma,1or responsibility for the P^ihMdle region 
was aaiumed by thtm, with coordination of IHS participation beln^ nursued 
through the social workers at the Service Units* Within IHS some regional 
responslbllltleB were also establiehed^ and an effnrt was Initiated to avoid 
duplication and DrDVlde coordination of services by utilizing either the 
wclal services staff or mental health staff at Kotiebue, but not necessarily both^ 
until all units were eovered* The Social Service Branch provided the coordination 
supplOTentea oy scnool Dasea consultation. In Fairbanks ^a state 

clinic was also available for clinical eervicei, and a state health depart- 
ment office provides for local needs often met by IHS, Kodiak also began 
developing the iecond Comprehensive Mental Health Center in AlaBka, relieving 
pressures for services other than consultation that ml^ht develop from, the 
Aleutian peninsula and Islands as well as from the lower Kenal Peninsuln and 
Kodiak Tslwdi Thli mental health center is known as the Kodiak-Aleutian 
Center, since the cpnrobrlous associations with the term "mental health" 
were disliked intensely by the Native Corporation which helps support It, 

C. Reciprocity Through Consultation 

In light of these cooperative arrangements^ the network of services 
for the entire state begins to show signs of knitting together bb a subRtantial 



end Wilquc pattern, Tha ntate HmUl Health %Rtem reeord. that aDiirnsci. 
Riately 60^ of its caseload is an Alaska Hativf? ponuUtioii while ann^Ki-^ 
mately ^0^ of thooc se^en In the IKB hos^ltalB have a t)P.ychlatr ie di^,cnnBls. 

Full roclproclty la h^rd to achieve hovrev^r, since only in the Manhandle region 
were IHS aewlcos offered on any Bubotojitlal hanim to non^mtlves . Tn the 
Jimeau area there Is a large U.R, Coast Guard infltallntion , all of vhose 
perscnnal and dependents use IHB for madical eerviceB. They make \m about 
30^ cf the total caseload in the Panhandle region. Other military installa- 
'tlons, Nav^ftl and Air Force lanlts ^mim T^artleianrly nromlrient In several 
Service Units, provide their own medical services, and Bome IM menta health 
consultation Is occasionally sought, offered or exchamed. 

AlDiig the frontierB^ OTergency medical and other aid ig certainly not 
withheld B imply because TlfB hae a rnandatc to serve a limited and defined 
population, Many non-Native nersonnel are reached by the mmtal hmlth branch 
through th^lr consultation activitlee. Fi^ of the Arna T)rofessloml mental 
health staff, and flye Rervice Unit social vorkerR who act as Mental Health 
Coordinators listed all other medical and social iigencies with whoni they held " 
consultative conferenceg during one month in the spring of 1973, The follovin« 
table shovfs the numher of these ten nrofessionals najninp each tym of apiency, 
and whether the focus of the consultation was on indlv i^nj^ri Dntients or on 
program dG\relDpnient . miile the proportion of formal contrantg to consultat ion^ 
is sTnall (B out of 313), there nemm to be much opnoHunity for exahmp^ of 
Ideas and expertise, (flee Table ^a^e 39.) 
V. nRnplN'PRALTZAf JnN 

Wntll fiscal 19T3 the Alaska Mental Health ^lervices had malntampd n 
centrallEed staff of ever-increasing snee ialization , AlthotaAh fslrly successful 
at stimulating and malntftininf; services to the outlying Serylce Units, the 
trav^el st?alnK and competing demands have at times been almost overwhelming. 
As the Rervice Units have been able to utilise Mental Health RervleeB ^ the 
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Ni;f.iBER or smPF moimm conm;vmou wn-ir other ppograms^ 



lilO physicianB 

IHS nuries in clinics 

3HS IMf, nurses 
Other Ills staff 
Private Dra. and clinics 
Otate and County PJ!* 
Coniinunlty health reps. 

Public nchoolB 
BIA sch -Dla 
Paroehial school n 
II, S« Boardinf^ program 
Head Start prograrns 
Day care programo 

State and county \/elfare depts, 
BIA eocial serviceB 
Vocatlcnal rehabilitation 



/Ibout 

9 
9 

7 
3 
1 
7 

8 

6 

o 

1 

2 
3 

ao 
9 
9 



Conununlty M.M, cliiiics 
Stttte hospltulf. 
Tradltioiial healers 


l» 

6 
1 


/iJcoholicfn pro. covna. 
Dtitox if i cation unit stafj* 
ilQifway >iouae staff 


7 
X 
5 


State and locril courts 
locBl polico and sheri ff 
•Jails 

Rtatu troopers 


7 
5 

D 
1 


Tribal laaders 
Church loaders 


1 
1 


Total 


136 



About 
Pro^rojns 



? 



Formal 
Contract 



2 
2 

1 
I 

ll 

6 
3 
2 
1 
3 
1 

5 

k 

k 
1 



7 
1 

1) 



2. 
1 

11 



3 
1 



X 

1 



8 



Un j " 



- Infonnation provided by 5 Area office profcssimals find ^> Servico 
j.rf/MJ( coordJnatorn. Nuinbern indicate how many Individuni sLaff menb^rs 
hHd these consultation rontacLs during one jnonth . Thu nurn-bc-r of aoniul- 
taLionu cannot be inferred, since swie may have had Savoral cunsultnti on 

■vjltliiri the K,i!ne montli, For cxaji 



tationu cannot be 

sessions with the nnmc or «lir,i lar agnneics 

4 lonei ono contact with IH^ nur-cos about patient 

4 out Of 10 reportci rronrnm consul tat ionn. Only I in 10 reported a forrnal 
contract for this type or conn ultat inn . I- - -t i u 
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local Native popul?i.tion has learned to utilize T)f of ess lona] heln, and the 
demand for service hm Dutstrlpped the capacity of the Ar^a omne^based 
itaff to deliver them. The nroblem im a cUf^icuit one to nolYe, mime the 
Intm^team stimulation and constiltatlon 1r vital to tha profeislonals , while 
iUDenrl'dlon and training are needed paraprofessionalR , 

Nome 1971-78 IHS Mental Health Activities 

li Norton Bound Health Corporation 

Technically J as showri on the mo.pi » Notc is nart of the nervice TJnlt based 
In the hoipltal at Kot^ebue, on a penlnBula to the north. Because this region 
has many distinct features and because of the development of* the Norton Pound 
Health CDrporation which has a hl^h level of Alaska Native involvement It 
deserves mme special description of its oto. 

The follovrln^ pa^es developing the dano^mphy, ^^eo^raphy and health nat-- 
tarns of the region are taken from a report of Phase T of a study made in 1971 
by the Hospital Planning Associates of Ban Franeisco as a Prelude to deelrrninft 
a coi!iprehenslve care plan for the Norton Bound Beglon* P[ip-e numbers are indl- 
eated in [ ] follovrin^?: each nassa^e /since thofie materials basin to an iinder- 
standing of the mental health problems have been utilized, but the interesteri 
reader is referred to the whole volume for details of problems of hospital cmre» 
nutrition^ infeetloua diseases and other aspects that affect a total health 
care system. Following this background material, a brief description of the 
aotivititi of the Nfental Health te^ developed by Mr^ Nuhe and. its continiiin>y 
activities will be presented* 

^ THE-.PUCE AND THK PEOPLF The mrton Roun^ Comm unity 

The Norton Bound Conimunity Is that described by the Nome Census Division 
or by the Nome Flection District of the Rtat© of Alaeka, It comprises 
?5>al*8 sq^uare miles of tundra and sljctaen ma.lor ccmjnunlties alonp; the shorer 
of the Sevard Peninsula and Norton Sound froni Shiahinaref to Btebbins and on 
the islands of St. Lavrance and Little Diomede, The average population den- 
stty is one person for every '♦.39 square ntles , a statistic that suggests the 
extreme inaccesiibllity of niost of the places of residence and Implies thy 
grtat diBtanees that must be traveled to reach niedical care. 
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People imy&l 50 to 120 miles by air to reach the medical clinic or 
hoipltal, The Eskimo majority, making up three-quarters of the 
population, iB distributed throughout the area, while the non-native 
population I mostly white, is largely concentratecl in Nome (about 
620 of a^W8 urban residents). 

The people native to Norton Sound include several distinct ethnic 
and linguaa groupe* The tribes of the peninsula fonn the largest 
part of the population: the Kingikmlut of Walef?; the Kauwerak of 
the central coaet ^ the Tapkakmiut of Rhishmaref; the Ukuivutanlut of 
King Island; the Inguklimiut of Diomede; and the '^alemiut of Kobuk. 
Members of these tribes ipeaJ^ Inuplk, the language of the Northern 
Eskimos . Along the south and east coasts of the sound are the 
Unallgmlut people at Unalakleet, Golivlni St* Michael, and Stebbine, 
Most of thii group speaks Yu^ik. Another ethnic group, the Eiwhuelit 
of St. Uwranee Island, belong to the Siberian Eskimo culture. They 
speak yot another langue^e* 

Largely Isolated from western cultures until relatively recent times, 
the native people today retain their ethnic iapntificat ion and trad- 
tional landlBp continuing to depend significantly on traditional social 
and economic foras. However, acceleratinf? change resulting from ex- 
panding eoritacts tod interaction with the Industrialized world after 
the second world war has threatened the foundations of the traditional 
hunting sor^lety* Hughes says flatly that the day of the hunter has 
passed. In his study of GOTbell he writes t 

*The Ind'^itrlaliEed world has moved too much into the arctic 
regions and has disturbed ancient animal migration routes; 
It has destroyed plant and animal life on whlcli an Eskimo 
economy is based; and through the mediuni of contact and 
presentation of alternative models for behavior^ it has 
sapped the strpngth of sentiments supporting the old way of 
life* Thus for those Eskimos who are successful in adapting 
themselves to the (outside ) , that adaptatlDri consists in"a 
metamorpliosis , not a symbiotic relationship,,,. The people 
who adapt them'selves are no longer Eskiinos, no longer people 
who retain a cultural tradition of their own, fitting only 
certain aspects of their social and econOTic cycles with 
those of the, (outside) , They perforce have to forsake 
the ovwarchlng structure of Eskimo belief and practice if 
they, as separable human personalities, are to attain that 
maxlmtirn of satisfaction from their life situation whlcli one 
may call security, In effect ^ if they are to adjust to the 
white world, they must become as much like white men as 
possible^ * 

A part of rapid cultural and economic changes , western views of health 
and Illness and foms of medical care largely siiprlant traditional 
medical praatlces. At the same time, new patterns illness emerge 
as yet another manifestation of changes that occur. This meann that 
demeuids on available medical care systems also change j and, at the 
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Fimne timt^ increase as acculturation proceccis, Forms of medical care 
acceptable and appropriate today will he inadaouate tomorrow. 

Noma 

Nome is the trade and cornmunication center for the neward Peninsula onn 
Norton Sound areas in modern times. It is a liub for mall and charter air 
service to St, Lawrence Island, Diomedej and mont of the villages of 
Norton Bound, It is also the center for tourism ^ as w*2ll an induBtriai 
activities of the region* 

Nome has not alwayfs had such economic importance, however, Beforo l8^S^ 
the year commercial whaling on a large scale be^^an in the Bering Sea, 
the trade center for Norton' Bound^ Was Wales (Chance): 

here the i'iherian Eskimo met the Eskimo from the ref^lon of 
Norton Sound, Once trading at thi^i center had been concluded 
the Cape of Prince of Wales rJskimo sailed to the second major 
rendezvous near Kot^ebue, At this center, inland Eskimo of 
the Moatak and Kobuk Rivers ohtalned trade goods of Asiatic 
origin, which they then took back with them in the fall. 

To the souths the trade route from Wales paascd through the old center 
for the Kauwerak trihe, now :4arys Igloo, and eafitward across the penin- 
sula along the major rivers to Koyuk, Another route followed the coast, 
reached Koyuk, then continued south to Unalakleet and Bt t Michael. The 
chief trade relations ^of the Eiwhuelit people of nt. Ljowrence Island 
were with the Eskimo of the Chukchi PeninsuJa, with whom they shared 
language and cultural patterns* 

Population 

The population of the Norton ^ound arcK in 1^70 was counted at 3^lhn 
personal a decrease froni 6,o91 in i960 (see Table I=-l), This decrease, 
resulting from a net migration out of the areas occurred in spite of 
rapid natural increase of population, an increase amounting to aboiit 
2,9 percent per year. Such excessive emiig'ration did not occur in the 
decade 1950-1960, Another change occurrinr?^ over the sawe period of tirne 
was the concentration of populntion in None (and In certain villages), 
accompanied by decrease 01 population in isolated rural locations. 
During the thirty-one years summarizid in Table the niost impressive 
growth in population (approximately 60 percent) occurred in Nome from 
1,559 (in 1939) to ?^h8B (in 1970), In recent years the.ratc of in- 
crease of the population of Nome dropped shnrrlv. 

The explosive natural increase of popujation within for ton Hound re- 
sults from a high fertility rate combined with a decreased r1 eat h rate 
and is a consequence of successful public health measures: and modest 
eeonomic innprovements , The fertility rate in I'^hQ was about 126 births 
,per 1,000 women med 15 to years, ':'hin very ni^h fertility rate re- 
flected itself in a hi^h birth rate^ even though women of childbearin^ 
age made up only 19 percent of the population* A hi^=^h birth rate conbined 
with a decreasing death rate resulted in an explosive natural rata of 
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increase within NortDn Sound* The birth rate in 1970 was 23*3 per 1,000 
population as compared with a rate of 2hj) for all Alaska and 1^..0 ror 
the United Otates, 

Net inigration out of the Norton Sou-nd area^ probably to the larf^er pnjiu- 
lation centere of the state, slightly exceeded the natural increase o*" 
population of Norton Sound area in the decade of the 1960s. The out-- 
ward migration during that decade (19C0-1970) was 1^550 persons, a nuar^- 
ter of the initial population (seo Appendix Table A-3)» The limited 
econOTy of the region makei such migration mandatoryt Within the sub* 
gietence economy and exist inp culture of the area the ability of the land 
eynd sea to support the population is maxinially used and any large growth 
of population threatens to bring with it poverty or starvation- Further 
encQurai^ement to emigration is desire for employment and associated 
material gains* 

Of the infants born in th# Norton Sound area, 8Q percent are na.tivei as 
for those persons under 25 years of age* Bk percent are native. Older 
age groups have lower proportions of nativeg^ and in the group aged ^5 
to 6h only 5^4,0 percent are natives* Downward shifts of the native com- 
position in population groups of increasing age stems from the differenceE 
in numbers of births and in patterns of migration between native and' non- 
native peoples- Simply stated ^ non-^natives often come to the area as 
adults. It is also true that mong the non=-native adults the number of 
males greatly exceeds the number of females, with a ratio as high as 
two to one. 

Of the total Norton Round area population , percent is under l8 years 
of age while 52 percent is undej' 20 years of ap-e* In the native popu- 
lationi the younger age groups make up even higher proportions* This 
great preponderance of children and youni^ adults In the population is 
a demographic characteristic that helps explain the morbidity and mor- 
tality patterns of the area i and such understanding is essential in 
planning for health services (see Appendix Table A-1 ) , The hirli propor'- 
tion of children and 2^oung adults in the population of Norton Sound area 
makes services for young people — not only health serylces, but educa- 
tional Services arid recreation progrfiins of greatest importance in the 
total structure of public programs. The problems of children are ft r cater 
than those of other a^e groups because of the relative frequency of such 
problems (for example, diseases of children ^ such as otitis media and 
certain other infectious diseases^ are anong the most frequent r>een in 
hospital and clinic)* 

Population Prn,i's^ti-n 

Problems in Forecasting 

The accuracy of the count of population in the 1970 census has been 
questioned by authorities of the Alaska Area Native HeaJ/th Rervice who 
believe that the native population was undercounted , We estimate the 
magnitude of the possible Undercount to be not over three to five per- 
cent, possible error iB involved in all rates calculated for vital 
and health statistics and reported here. The ratcn calculated -^or this 
renort use the lower of the reported ntnnberB for census of native 
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population and therafore they err on the hi^h Bidtu 

For detamination of future needs for services such as hospital care, 
an eetimate of future population is necessary. The accuracy of a pro- 
jection of population for Norton Sound area depends most on an accurate 
projection of net migration. Trends of births and deaths tend to fallov 
relatively smooth curves, but migration varies widely in response tp 
eeonojmic changes, changes not tiinenable to long projection. Possible 
major cormnercial development a for the area are mining and touriBm, While 
spectacular development of mining may occur at a future time^ forecaBt is 
impossible J because feasibility is affected by unknown f actors such as 
world-wide market conditions* Since mineral development in the area 
requlras capital for all phases including exploration i Bjid because of the 
eompliQatlng land claim issues, private investment at present appears un- 
likely* In contrast to the uncer+^.ainties of minings tourism appears to 
be well-established and capable of some growth at a slow pace, Since the 
most likely future involves no major economic changes , the most like 
future population is that consistent with the support-capacity of the 
subsistence economy, This meMS a relatively stable total population 
for the Norton Sound area and moderate econoi^ic growth. 

If employment opportunities outside the Norton Pound area improve^ how- 
ever, thf^ rate of emigration may be expected to rise and the total popu- 
lation inay tend to decrease. In periods of unemployment elsewhere | the 
reverse may be expected. The downward trend in the Norton Sound birth 
rate during the decade of the 1960s was associated^ with a decrease of 
the natural rate of populatlDn increase, from I69 persons per year in 
i960 to 92 in 1969* if further decline of birth rate occurs > it may 
reflect itself in a declining populatloni assuming that inigration rates 
hold up* 

Populati on Projection for Norton Sound 

The near-future, according to infomation currently available, promises 
some inarease in the resources eavailable for support of services for 
the rural population and| possibly, some gain in local empl05^ent throUfU^ 
growth of tourism and related industryi Our best estimate for future 
popiilation is for slight grot^^h, with a total final population (IQ80) of 
approximately 6,000 persons, ( the projected range for the decade being 
5^500 to 6^500 persons), These estimates asH^ume no major techpolofT; ic or 
econOTilc changes in the area, such as development of major new mining or 
commercial fishing activities, [2-11] 

The rates of hospital care and statintics concernin;/ mortality in this 
region have particular signiflcMce for a Mental Health system that in an Integra 
part of a health system. The utili7^ation of hospital care is about 3^000 days 
par 1,000 population per year as compared to about 1,200 days per year in the 
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United Statas as a whole. The Alaska Psychiatric Institute reports about 300-^ 
500 dayi per 1,000 population per year additional. The rates for general hor^pi^ 
tsliEation may be slightly inflated by the care of psychiatric patients locally, 
but not to the extent that would account for the high increase over United Htates 
rates of usa^e of hospitals* The Norton Bound Health Coporation report analyzes 
the iilnesB patterns for both the Norton Sounds Kot?.ebue and over-'all Alaska 
as follows I 

Death rates for major causes of death mong natives and non-native$ of 
Alaika md for natives of the Kotzebue Gervice Unit are presented in 
Table II-l, Rates calculated for the Service Unit should be taken as 
rough approxijiiationa^ ^since the small numbers of deaths In single-cause 
oategories makes the error of the estimate of r^es fairly large* The 
rates shown indicate that the general patterns cause of death ajnong 
natives of the Morton Sound-KotEebue region resonble those for all natives 
of Alaska* As do all Alaskans, residents (native and non-hat iva) of the 
Norton Sound-Kot^ebue region experience aecidental or other violent 
deaths at rates far above the national averages / while death-rateB related 
to heart disease | ctocer and stroke are lower* Amon^; the native popula- 
tion accidents and other violent deaths are even more frequent ^ as are 
deaths due to infectious diseases and alcoholism , 

Data prepared by the Alaska Department of Health and Welfare show that 
the distribution of causes of death in Alaskans shifted in t^he decade 
between i960 and 19T0. During this decade the total n™ber of deaths 
per 100,000 population decreased by about 25 percent in both native and 
non-native populations, while native deaths due to infecton ( including 
tuberculosis) decreased steadily, although the gain was partially can- 
celled by increasing rates of death due to alcoholism, cirrhosis of the 
liver, and homicide. The rate of accidental death among natives re- 
mained at the same high rate during the decade, while among non--natives 
it increased (see Appendix Tables A-^ and A-5), 

The leading categories of illness requiring hospital care among natives 
of the area — excluding nonnal childbirth — are infections of the res- 
piratory system aiid related conditions. The prominent specific illiiessas 
among these are pneumonia, acute upper respiratory infection, and otitis 
media, Other common illnesses involve injuries of various soits (lacera-- 
tlons, superficial injuriest and fractures being most often reported) 
and mental illness. The sane pattern of illneBses were observed in an 
analysis of native inpatients in I96T-I968 and 1969-1970*- [iS^-Sl] 

^Por conparable national data refer to United States Public Health v".er« 
vice, Inpatient Utilization of Short-stay Hospitals by Diagnosis^ United 
States » 1965, National Center'for Ilealth Statistics Series 13, Nurnber 6 » 1970 , 
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An analysis of the number of patients acimitted to the Maynard McDouf',al 
Hospital in Nome (a church sponsored private hospital) betvyeen January 1, l^Cn ^ 
and March 31s 1970, reveals the folloving pertinent figures for the six leridinp, 



causes : 

Dlagnoois or All Under 6 months 55 years 

Diagnostic group Apes 6 months to 1^ years years and over 

Male > Female Male Female M al e Female Male Fefnala 

DiBeasei of the 
respiratory 

system l66 26 ? ho 3H ifi 22 9 3 

Deliveries or 
complieations of 

pregnancy, etc. 159 150 



^uries or ad- 
verse effects 138 - 1 23 5 39 

Diseases of the 

festive system 93 1 3 9 28 30 



Symptoms^ senility 
or ill-defined 

conditionB 75 3 2 11 iB 17 in 10 

Mental, psycho- 
neurotic or per-- 

sonality disorder 61 - - •^21 2S 12 ^ 

A high proportion of all sarious illness in the Norton Bound area in-- 
volves children* Infants under one year of age account for almost 20 
percent of all deaths (1963^70). It should be noted that approximately 
25 percent, of all patients admitted to Maynard McDouijall Hospital are 
under fifteen years of a^e. Deaths snong children result from infec- 
tious disease, particularly respiratory infections; and, ariong infants, 
congenital malformations md certain diseases of early infancy are of 
importmce as well. Infectious disease also leads m^onn children hoB- 
pitalized. It is a fact that respiratory infections and otitin media 
accounted for haJ.^ of all children admitted durin/r the sample ncriod. 
Injuries afflicted 11 percent 0^ children; other Infective and paraBitic 
■ diseases ei^ht percent, and diseases of the diireativa system (predom- 
inantly appendicitis) accounted for seven percent. Ainong the speciric 
infections" prevalent in Ihe area, hut of decreasing incidence , are 
tuberGUlosis and Fchinococcus disease, [l8*Sl] 
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The utilisation data prasented befart indicate that phyaiciaiis send 
the pati^wti directly to the hospital at Kotzebues although the fre- 
^ueney ot moh referral has decreased since 1969. The annual averai^e 
nnwher of Norton Sound residents entwing the hospital at Kotiebue 
from 1967 %o 1969 was 232 as eompar#4 with an average of 6h from 
1969 to 1971 i This change in pattern of referral is a probable result 
of a chMg;^ in Alaska Native Health Service policy: in I969 one Public 
Health physician from the Kot^ebue Siervlee Unit was assigned to full= 
time practice at the Maynard MeDougall Hospital, 

Other 'mpwtant barriers to utili^atdQn of the Nome hospital are^ lack 
of knowl^Agt of the medical owe system by villagers; difficulties en- 
countertd by families vieitlng patirats^ lack of communication between 
phyaiciarja and village-baitd families of patients; and isolation and 
saparatioia of the villager fr^ fa^nlliar social and cultural environ- 
ment. Special knowledge of particular interest to older villagerB 
Itielude.* hov to use the modem madlical care system; how to behave 
as a patient; and how to talk to phyiiciMi md other professionals 
of a foraii^n culture. The hospital anvlronment offers little that is 
familiar*. The language of the hospital is English, and even the Alaska 
na^tives Qn the hospital staff may of a cultural group foreign to 
the patienti Finally * the hospital d,iet may represent a sharp chaiige 
frm the accustomed pattern of foods , 

Persons interviewed about hospttal aerviees particularly emphasised 
the problems for families of patienti^ If they remain at homes they 
receive little InforTnation about progress of the illness, and if they 
travel to ICome with the patient ^ they may experience housing problems* 
Although the Alaska Native Health Sarviee contracts with several house- 
holds in Nome to provide housing for prtlents^families visiting patients 
generally prefer stayinf? with relatlvii or with other migrants froni 
their own ^raanunity and for some^ such accomodations are unavailaolt* 

For the faTflily remaining at hOTe, th« only medumi for information from 
the hospital Is the daily radio contact between the village health aide 
and the physiciani These messages are of low priority, yielding to 
other radio traffic. We are told that a local public radio station will, 
on requeit^ transmit such condition raports^ but has not developed any 
routine system for doin/? thiS(» It is; quite evident that a uniform 
policy on hospital*-to-village COTmunlcations must soon be adopted* 

For the vtllap^er (as compared with the- Home resident) the chances of 
being sent to Kotzebue for hospital ei^re are greater* According to the^ 
medical records of Alaska Native Hospttal at Kotzebue, of the ^0 T^^orton 
Sound resifl^ents admitted to the hospital at Kotsebue in 19T0-19T1| ^2 
were from rural areas (Bk percent) • Thirty-^slx patients (or 72 percfint) 
were sent to Kotsebue directly from the vill^^es and had no prior medi-- 
cal care at Nome for the illnesi in question* The simimary of the medical 
record for these persona appears in Appendix Trble A-l^u 



Analysis of the distribution of diagnostic categories among natives 
admitted to Maynard McDougall and to Alaska Native Hospital at Kot?.e- 
bue in 1967-^1968 shows different pattems of diagnosis in the two 
groups. Native patients from Norton Sound with pnemoniai diseases 
of the digestive system or injuries most often gained aanittance to 
Maynard McDougall Memorial ^ while those patients sufferinf^ disease 
of the nervous system or mental illness mor^ often entered the 
Kot^ebue hospital* The coumionest conditions equally distributed, nn 
a percentage basiSi between M^ard McDougall and the Kotaebue facility 
were pregnancy, deliveries and complications of pregnancy* Apparently 
this diagnosis-related pattera of hospitali?.ation has continuedi for 
example^ among the fifty reeidents of Norton Eound referred to the 
hospital at Kotgebue during 19T0-19T1, nine (IB percent) suffered 
disease of the nervous system or mental illnesijt 

The explanation of this persistent pattern of referral based on diag- 
nosis probably lies in management of the contract between the Alaska 
Area Native Health Service md Maynard McDougall Mefnorial Hospital for 
patient care. Because the aggregatr annual expenditure for inpatient 
care under this arrangement is fixed in advance the physici^ is unc^^r 
continuing pressure to closely control (limit) utilization of the 
program* When he is presented vrith a patient whose condition is ax- 
peeted to require a longer period of hospital care he is more likely to 
make a referral to Kotzebue* The physician might possibly make the 
decision to refer on the basis of appropriateness of staffing and 
faollities for certain conditions^ however, the physicians at both 
hospitals reported in interviews that the treatment capabilities of 
Maynard McDougall MQnori'i^l and the Alaska Native Hospital were essen- 
tially equal (for the opinions of village health aides and of villagers 
on this issue refer to chapter on the Norton Sound Area Health Care 
Opinion Survey at the end of Section 

Contrasting with these patterns of medical care for the native popula 
tion, patterns for n on -^natives involves a different system of insti- 
tutions and administrative procedures. Although use of Maynard 
McDougall is similar for natives and non-natJves hospital care outside 
of Nome for non-natives involves the voluntar/ hospital system rather 
than federal hospitals. Blnce the non-native has arrangements for 
financing hospital care which pemits a degree of choice hospitals ^ 
he may elect to seek care at Anchorage or at Seattle, 

The use of Maynard McDouf^all Memorial Hospital per 1^000 non-native 
population (using the non-native population 0^ the entire Norton Bound 
Area as a denominator for calculation) was I82 adr.issions and 751 day.^ 
of care during the average year, 1967-1970. ':'hese rateB differ with 
those for an average ^roup in the United Rtates of tHe^s*ime ap;e anri 
sex composition (15^* admissions and l^SOR days- of care). [5^-5^] 

The youthful nature of the population and the hii^h Inclrlpn-e of hn^ni- 

tali^ation are both 'factors that need to be taken into acco\mt in vlmmnp: Mcnt 
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Health iervices. Not only are preventive Mental Health services a-pt to foeus 
on this portion of tht population , but the hi^h degree of stress Indicates that 
ftttentlon to factors involving ieparation fro^ tmily and support for the families 
during thas© periods of stresi are primary care needs. It w^lll he noted that bhe 
foeui on training CHR*s in Mental Health techniques the heavy reliance on 
ichool referrals and consultatiotie only partially- meets these needs. 



The patterns of illnesses ehom by vital and hospital atatistics 
deviate sharply from those found In the averaf^e United States com- 
munlty. The predominance of Infective diseases and Injiaries and the 
haavy burden of illnesa among children are Illness patterns attrlbu- 
tahla to the low level of ieonomic devtlopment carnblned ^ith an 
adverae environment. The elimatlc rigors of the area^ poor housing » 
primitive sanitation measures, uncontrolled accident hazards and the 
ei^ipoundlng elements of rapid ioclo-cultuml change and educational 
defiolts are' major faators accounting for illness* 

Health problems of epidemic proportions affiictinf^ the Eskimo pcpu-* 
lation not fully revealed by the hospital and vital statistics are 
alcoholism^ dental detwioration, ajid malnutrition. In additloni 
the special problems of mental Illness , aggravated by TTioderni nation 
of societyi are masked by these itatistlcs* These health problems 
that require major reEK^urces of the medie^i''. care system are more 
fully discussed furthsr on. [^3] 

Since a -cidents and violent deaths including homicides are often con- 
sidered indicators of emotional problems an include any reievant infomgtion on 
suicldaa, the sectione of the preliminary report dealinfi: with these patterns are 
quoted below s 

Injury due to accidental and violent caiicies results in more deaths 
than does any otlier cautti and accounts for about 13 percent of oJl 
hospital admissions, Tha rate of accidental ejid violent d&ath among 
natives exceeds that for other races, ^'fost frequent raong the causes 
are boat accidents and other accidents around mter resulting in 
drowning. The next most frequent causes are suicide and hDmiclde* 
followed by fires causlnj^ death by burning- The Increased frequency 
of aoeldents and violence ahovsi in parti a failure to develop effec= 
tive public health programs as well as to establish controls over 
mounting hazards of the environment created by man. 
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Tht jiiaibir and rati of dtaths due to aacidents and violence In the 
TOtira state for natives and for non-natives, and the nmber fcr 
mtiTSi only for the Kotzebiie Service Unit appear iii Table 13*5* 
Bacaiise the nmber of daathi for the Katzebue Service Unit w small , 
tht yates salaulated ehould be viewed ae only rough approximEt ions 
Qf tha true avarage rates for that population. Ratei for nativei of 
that area do not shDv any important diffiTence from those for iiatlves 
of tlie whole state , Additionally i thare Is no reason to believe 
that accldeiitai mi violent dwth rates for non-natives of .Norton 
So\ind diffeT fro^ the state*-wldt averages shown in Table 12-5. 

Suicide deaths fail to show the high nimber of suicldg attempt s * 
Duriiig the first nine months of 1971 , the NOTt Police Departne^t 
repoTted four suiaides but 22 euieldt attempts, They also noted the 
majoa' role of alcoholism in suicide. All but one person dying by 
suicide vara intoKlcatedi 

Although non-native Alaskans die from accidenti and violence less 
frta^antly than do nativei, their accidental and violent death rates 
a^ceted national averages by a considtrable margin. The leading causes 
of accidental death .anong non*-natives are motor vehicle accideiitB arid 
ai I'c raft accidents . Water- related accidents with droTOing rank thijd, 

The frequency of death in or on the vater betrays the special role 
the ccean plays in the econoiuy of the state , and is iustalned 
inad^auate or primitive safety measures in boating and fishing, 
Pund^ental to vrater safety are ability to swim and proper tecliniques 
in small boat hmdling and in work over ice (Haldeman). 

AnotJiar Impcrtant cause of death Im ftrep Deaths from fires often 
involve children s in a najority of eases in Alaska^ occur in 
burning hc^es during the winttr seaeoni Defective hm& heating 
eq^uijment apparently is an iniportmt faQtori 

Alcoholism, 

Nonie has eight bars, one for every 300 residentSi (it should be borrie 
in fflliid that the largest nmbip of urban residenta is children)* Pale 
Qf alcoholic beverages in the araa is one of the largest Industries 
and ability to consrae alcoholic beverages is a source of wide rniom 
residents* In Noraei as elsewhere in AlaflKa^ the bai* is a favored nlace 
for conducting Importsmt bustneis and the Nugget Inn (Alaska Airlines) 
casually labels their fire hydrant "Fire Water," Mctuor is delivered 
by tile case to villages otherwise spared regular supplies, and drinking 
to e^ccesi Is the nonn. 

Most arrests are for alcohol-related problemai and alcohol is impli- 
cated in mmy of the accidental deaths resulting from in.luries and 
aisatilts. Alcohol contributes heavily to the burden of social dis- 
ruptlDnsi Bland reports that three-quarters of welfare eases in Nome 
Involving child-negleot resijilt from alcohol and that a t/nlrd of the 
Social Service caseload of the Bureau of Indian Affairs results froni ' 
alcohol-related problems. 
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Alcoholism afflicts children as wall as adults^ and profoiinaiy affects 
the iocial life as well as health of the commijiiity * Drunken adoles- ■ 
cents are a regular sight on Front Street, md the visitor froin the 
villages m&y make the bar his first stop' on arrival in Rome, But the 
hidden coiti of drinking to the conmunitj^ are recogniEed only iafre-- 
q^uentLy the direet e^penoe of medical cart and social eervicee as 
Will as the indirect social and eeonOTic losses. 

The number of deaths due, to alcoholism among natives of Alaska per 
LjOOO native population ihova drasiatic increase betw-een i960 and 1969 
and the Norton Sound area probabl5r shares a similar increase. 

Table 11^6 

Deaths Due to Alcoholism by Race and Years 1960-1969 
(State of Alaska) 

Deaths per 1^ O OP Pc rrggns 





Native, 




i960 


k,t. 




1961 


9,2 


f , ' 


1962 


11,2 


J. 6 


1963 


11,0 




1961* 


23,7 


S.5 


1965 


19 ,0 


3.£ 


1966 


16.5 


3.3 


1967 


20 ,3 


U.l 


1968 


31.9 




1969 


25 ,h 


1^.3 



If we cDnservat Ively asame that half of. Alaskan deaths due to accident 
and homicide iavolve consmption of alcohol^ and add deaths due to 
cirrhosis of the liver as w^ell as deaths ascribed directly to alco- 
holism, the total number of deaths invDlvirig alcohol aj^ounte to over 
20 percent of all deaths among the native poptilat ion and 16 percent 
among non-natlvee, Alcohol can therefore he considered the leader 
among specific cauees of death in Alaska* 

Since rauch of the treatment of alcoholism is condticted by Bocial 
a^.encies emd the police^ the medical care syuteni is not fully aware of 
the b urden of this illness, Alcoholism in hidden in hospital and clinic 
statistics by phy-siclajis' practice of assip^nlng other diagnostic labelB 
or omitting mention of alcohol vrhen it is Involved in illness * One 
hospital w^here alcoholism stands out mom causes is the Alaska Fsy- 
chiatric Institute. A positive history of aleohollsni vaa found in 
half of all patients admitted, and alcohoJ Istti was the fourth itiost com-* 
mon prijrnar^/ diaf7nosis (Kout^ky), 
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Mental Illness 

The most importaiit mtasure of scclal problras^due to inental illness 
Is' the nmnber of persons hospitalized for mental illaigi * . Much hoe- 
jltal care for mtntal Illness is provided by the tvo general hoipitals 
Ws^ard ^cDougall md Alaska Native Hospital md the analysis of 
adiiitting diagnoses for these hospitals results in the discovery of 
^etwten 30 ajtid 50 psychiatric easts per year from the Norton Sound area- 
The records of the Alaska Psychiatric Inititute^ assmniiig Norton Sound 
contributes a share of acamlssions to that hospital proportionate to 
population^ yield an additional 19 uases (1970-1971)* The rates of 
hoepiteJ.! nation for mental illness derived frora these numbers are 
eaual to or higher than the national averages (see Tahle II-7)* 

Table I 1^7 

Number of Admissions to Hospitals for Treatment of 
Mental Illness per 1^000 Popiilatlon per Year 

Adinissioris to Admissions to 

R>j)Ulatlon General Hospitali Psychiatric Hospitals 

U^f). Civilians, 1965 

or 1966 3,6 2*6 

Alaskansj 1970 not available , 1*^ ' 

Norton Sound area 

residents (1970 -^71) 5.2 - 8.7^ , 3*3 ■ 

'•^ Includta acbniseionB for mental lllntss to Ma^/nard McDougall Hospital 
and Alaska Native Hospital at Kotzebue only. 



As it is increasingly true of joimunity hospitals evei^herei the 
hoipitala for Norton Sound eommimities provide a primary source for 
Inpatient care of mental illnesSi However, the low average' duration 
of hospital stay for patients diagnosed as having mental illneBs 
suggests that the care received at these local instltutloni remaine 
lass than ideal. In 1968 j the stay for all natives vrlth mental ill- 
nesses at Nfaynard Mr^Dougall avere^ed but tvfo days^ and at Alaska 
Native Hospital at Kotzebuei the average stay was only about 15 days. 
The average length .^of stay of patients of Alaska Psychiatric Institute, 
on the other hand| is about 101 days. 

Other thflji i^eneral clinics, the only outpatient professional care 
for inental illness is provided by the Mental Health Teain at NOTiie, 
Their registerSp opened in March, 1971 i accumulated a total of ^5 
caBes during the first five months of operation, These patients 
were referred from the hospital outpatient departnient (about hO per- 
cent). Staff for the teajn reports that the prof eBr.lpnal assessnient 
need for mental health services far exceeds the can^bilities of 
available resources. 
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One importafit elOTient moderating the need for psychiatric care 
gervieti facilities ii th^ social etructure of the Eikimo conmimity 
The faaily structure facilltatas care at hone for persons whO| in a 
Itss integrated society , would "be wards of the public | and the Itss 
draandlng mral enviroranent allows ptrsons with fairly sevtre mental , 
illness to function at a viable level. Optima eommmiity care of 
dlioharged patiants ie impededi however, hy difficulties of aceesB to 
villages by the Mental Health Teon and by other workers for coniulta- 
tion with fmily and coraiunltyi and mwagement of continuing drug 
therapy » [30-38] 

Alcaholiem has become a major ooncern of all Mental Health programs 
oriented to the nteda of Americar IriCian m& Alaska Native populatione. In rne^y 
Areas the Alcoholism Prograns are ieparately. organized and funded, and IHS plays 
a consuitative or supplementary rola in the casefinding, treatment, and rehabili- 
talon of person! vho are abusing the use of alcohol and/or drugs, In Alaska 
this is alBo the case, but to a certain extent no health agency can overlook the 
inQidenoa or . the problems created by alcohol Rbvs-^dt -L'he Kortoii Sound Health 
Corporation report swnmari2;es its findings in thi^ I'leld as follows 

ProgrMs for treatment and prevent ion ,of alooholism . ^ 

Plans dealing with the problem of alcoholiam in Nome have called 
for educationi aounselling Md recrtational programs » These pro- ' 
posalSi designed to prevent this lllnaBs, are based on papular notions 
about eausation. None of the plaiiB has Included medical treatment for 
the alcoholics a^d no plans including this desireablt feature have 
been funded, It is noteworthy that the total state tax collected 
on alcoholic beverages and liquor licenses (1970-71) amounted to 5*2 
millions of dollars (representing 5*7 percent of all state revenues), 
Of this omount only a few thousand have betn budgeted by the state 
for aleohclic rehabilitation programs. 

The latest plan for m alcoholism progrim was Bubmltt^d by the Norton 
Sound Health Corporation to the Indian Health Serviue AlcohQlism 
progrn^* It calle for a recreation cinter for youths* The wording 
of the plan suggests that alcoholism is a manifestation of anomie, 
"economic pressures cultural change and ''social pressures,'' 

Uni : tunately, the level of developnient of alcoholisi treatment and 

prfcV-ntion is equally limited in all parts of Alaska , aiid progress 

in this liniportant effort is impecad by lack of public and professional 
support. [l02] 
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Finally^ the Norton Sound study attempts to ame to grips with the prob* 
lems of serious raeiital lllnesi in the Norton Sound comnunlty* 
Pr agrgn for MTOtal Health 

Under the piychlatrle aerviaes of the Alaika Area Native Health Services 
a nev oOTnunlty mental health program called the Mental Health Tern 
vms Inaugurated In Nooe In 1971* Staffed a psychiatrist, social 
VDrktr aKd a mental health assiateufit, the Teajn provides continuing care 
for local resident B dlacharged from the Alaska Pay chlatric Institute or 
refarred by other hospitals or clinics. The Teain makes a limited niiin- 
ter of visits to villa^ts in the area for consultation and for follow- 
up of patients. Supports training and supervision for the Team come 
frcan the MeqLleal Center at Anchorage^ [103] 

It is against this background that the Anehora^e Area Office denloyed 
Mr, Muhe to Nome for the year 1971-19T2. 

a, Fred Muhs, M.a.W, , 1971-i9T2 

The first effort to decentraUw professional staff by .establishing; 
th€m at a "base away from Anchorage was made in 1971 when Mr, Fred Muhs, Nf*S,W, , 
acceptfd an asslgniTient to Ncrnft , Mr, Muhs had made conoultlnp visits to this 
Service Unit base in the course of his other duties^ and vith a small plane of 
his awn, felt that he could reach the villa^^^^p and nJ.no remain in touch with 
Fairbanks j Anchorage, and Kot^ebue* He liked the outdoors and made 
himself one of the mBn of the conniunity^ participating in fishing and 
whaling expeditions apd generally accoiranodatin^ to life out from the foci 
of civilisation. There was, however, one lar^e, Insnrniountable problem*. 
No house or apartTnent or other living quarters was avallahle* There 
could an entertaining saga written around the adventuren of that 
year — of how he used a teachera^e for a few weeks during the summer, 
but had to vacate as the school year arrived and with it the teachers 
who had first claim on the apartments about , using emnty cabins when 
folks vara away, and about sleeping on couches and in spaces shared with a vnriety 
of families, As was mentioned in the Introduction, it is extremely e^cpenBive to 




provide houiing, and IBS did not have the $50 to $60,000 to spend. Even had 
they bean able to make the Gommittmint , it would have taken a yeu* at the least 
to order and ship the mattrlals Md install a trailer or other type of housing. 
It is no, small example the pioneering ipirlt that Mr* Muhs vas able to stay 
for a yt&r under thes^ conditions and tstablish a looal bast for Mental Health 
Services, as well as fOTge links between aganGite and the native populations, 
both in Noma and in th^ villages nearby. 

Noma is tha focal eamunity for the Norton Sound Health Corporation^ 
which In IHS initial planning had not^ included Mental Health services ^ but was 
rather intereited In organising so that prepaid health Insuranee, as wall as 
IHS contracts, could provide for basic raedioal care* Thire is a non-governmental 
"hospital in Nome which does serve the native population on a CDntract basis. 
However, if stays of a week or so are required, IHS generally prefers to forward 
patients to the KotzebU'a hospital across the sound, which has more beds for longer 
care* Kotzebue has a general surplus of beds except in emergenQies and epidemics 
and is able to managa hospital stays of several weeks 5 but if a situatjLoE^ is more 
critical or requires spa&clalists, then 'it arranges for transport to Anchor^e, 
This pattern applies to Mental Health services as well as medical and surgical 
cases. 

Mr I Muhs worJ<:ad with a Mental Health worker from one of the nearby 
Islajide (community of Swiinga) and also with a PHN from the hospital staff, and 
the CHR's from the villages. The CHR's in the villages have much more training 
and also more responsibility than many CHR's in tribal positions in the ''lower 
*U8>" where contact with IHS and local health facilities seems closer • Actually 
this may be an illusioni* A visiting evaluator from World Health Organization 
suggests that the services available in Alaska are adequate and| because of * the 
communications systaJis toy telephone and radio and the use of air transport, are 
probably getting to piopla in need as quickly, with as adequate c^e, as anywhere 
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in the world. Havir^ Just read of a six hour wait for an ambulance reported by 
m raeldant of a major EasterR metrepoliii this seme quite credible. 

The CHR*s learned Mental Health prinoiples and. were able to make ust of 
consultationi and to schedule either a transport of the person in distreig to 
Nome or a conii^tation through a -^rielt to the village when this was indioated* 
Regular village sohedulee were tstablished, TKls was no easy feat since the 
budget requires that they be planned a year in adv^ci md^ of course, many' outr 
siders feel that each village jhauld be visited equally. However, Mr. Muhs and 
his Qolleagues arranged the schedules so that those villages where fomer mental 
patients resided, or where there were other Indications of high risk, were 
viiited more frequently than some of the other villages. 

It is not always clear whether the availability of serviceB develops 
an appetite for them, or whether if no outside resources are available, it is 
too much trouble to make things known to the rest of the world. Certainly, there 
se« to be ione fluctuations that parallel availability* For instance, during 
the winter when it is available by ice eltd and again when open water allows boat 
trsjrisportatlon, the fifty miles to St, Lawrence I eland shrinks^ and a rash of 
referrals and consultations may aeeur* However, when contact was cut off by barriers 
to transport, reporte ^Iso decreased* There is some feeling that this may also be 
related to the greater availability of alcohol during the periods of relatively easy 
contact, and if so, the number of Mental Health referrals should decrease as the 
village has decided to exercise same eontrols on Importation of alcoholic bever- 
ages as a means of local control of what is a chronic problem. 

During the time Mr* Muhs was working actively with Nome and its villages, 
there were two vill^es that were hit with sui/;,Lde epidemics. In these instances 
there sems to be a kind of chain reaction, not unlike the one gUmpsed in the 
cast example of Egeglk reported earlier. These two series occurred about two 
years apart in time, and in each about seven people died before the matter was 



brought under control. In ont of thas© th© original Mental Health Worker wae 
one of the eaiualtles, which eauied a very serloiAS morale problem. 

However I a seeond Mental Health Worker hae been reeruited, Ms. Lucy 
Trigg vho llvei In Noae with her family (a hushed and four children). She 
recelyed training at^the speclallat training aourst at Port Bern Houfton^ which 
is a resource alio uied by the Oklahcwa Ares^ and has foimd It extrtmely valuable 
in her work. With the support of the loeal Publla Health Nurse, there Le the 
nueleus of a team to focus the efforts of CHR'i s^d mediate between the local 
population Bn& the other reiourceSi Mi, Trigg and her family live In apartments 
made from an old BIA domito]^ imd alw care for two foster children who coine 
in trm the vlllageg to attend the NMe Regional High School . In thle role 
she previdee consultation both formally and informally to other 
faslllea who serve as foster parentis, both In the dormitory apartments ajid around 
the rest of Nome* 

School consultation began In two waysi (a) Mr. Muhs consulted regularly 
with the Dormltoiy staffs during his two years of Involvement* (b) Dr, NacMan 
who had worked with the elementary sahools^. followed students Into the High School 
at Nome and opened up consultation ch^nels In the schools themselves. 

(a) The Dormltoryt linked to the High School ^ tunnels for use in 
inclement weather provided living quarters for the students from the villages. 
However, in 1973 it was closed doTO and the Nome BIA and State Bchools combined 
into one regional school for the Borough, Children from outlying settlements 
art now placed^ usually two at a time, with fajnllles In town, rather than hud- 
dled in a dormitory* This provides many positive sltuatlone more like nonnal 
family life and should Improve the odds that the youth so placed will be better 
able to fimetlon In hOTes of their own as adults than the many who had never 
experienced homt life after elementfiOT school age. 
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This pXac^ent euTDervieion ef pupils is a ^roving activity of the 
local Norton B^mA Corporation, but it was not mtt with' enthueia^ at first. 
The policf for instance felt that it ^as eimnler to keep all th^ problgmf bot- 
tled up in tht Domltory and :t vas easy to send any and all youngsters back 
there rather than-find out who they vere, where they lived, and what they were 
doing. However I the townspeople , on the whole, find it working out well^ and 
the Nome polloa are beginning to find that there are fewer rather than raore 
problams of a dellnauent nature to taJce their time and attention. 

(b) The sahool coniultatlonc deserve further mention. As has been noted, 
evaluation of children with both learning and behavior problems has been a apeelal 
Interest of the iDsychologlsts attached to the Area^ Office, Bince the loeal 
village schools |j both state and BIA ainlnlstered are generally el^entary 
schools, thii was the Initial focus for Dr. Wachman and later Mrs, Doak. Ai 
pupils with whom they worked entered the Regional Borough High Behool at Fonie, 
it was natural to follow them and to use the case consultation method with the 
secondary school staffs as it had been utilized with the elementary teachers. 

In addition^ there is a parochial school near Nome^ although technically In the 
Bethel Service Unit regionp St. Mary's School is selective in its adinlislon noliey, 
and pupils are sent there by familiee who especially debire the benefits of church 
related education^ as well as its high standards. The home support and the links 
between home and school irt'^intained by the teaching Fathers, as well as local 
priests, set an exajnnle of what egji be done with local Alaska native tiutills and 
their normal reaources. The IHS teas also consults to this school, which has 
elementary pupils who may after the eighth grade proceed to Nome Reg-' anal Hlrh 
School. (Few, if any, of St. Mary's pupils enter BIA Boarding Schools.) 

These links have developed into a solid consultation relationship and 
enable the paychologlsts also to make regular visits and to offer sut3portlve 
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clinical expertise to the Mental Health Worker and Public Health Nurse who live 
in Noiaei and to the CHR's in the villages. 

The Korton Sound Health Corporation also hecane interested in the me 
of a Crisis Line, since^ all the villageg in this araa ara aerved by a fairly 
reliabla telephone' aystm* It was fomed in response to the need seen during 
one of the suicide epid^ies mentioned earlier, and aft«r eoniiderable reading 
about hov such hotlines worked in other places. The planning Involved the me f>t 
VQluntejera who received basic Mental Health straining and developed counselling 
skills ^ This mobilised the attention of the city in the general ^ ^'^tlon of Mental 
Health Services* The Hotline itself has now evolved into a eluster of service^ 
for crisis intervention ^ Including a drop^in store rront clinic and a network 
of referratl resourcei. 

These services, including the IHS coniultatlons and work with the State 
Troopers and local police mentioned earlier , tended to work so well that it no 
longer became the first move to send someone who beeme disturbed to either the 
Alaska Psychiatric Institute or AMC for treatment* Instead^ a number of options 
developed. A CHR, with consultation and back-=up, might choose to handle the 
situation herself or to utilize the staff in Nome, If brief hospitalization 
was required, then either the Nome Hospital or the IHS hospital In Kotzebue 
could be used. Going to Anchorage could beccane a relief from the rigors of the 
Arctic frontiers but it also involved separation from family and community. 
Often the choice could be left to the individual and the fmily, and follow-up 
plana could be initiated aMost before de^artiire, if the trip away were elected. 

That this system worked well is reflected by the half serious accusa- 
tions that IHS was attempting to keep patients out of the Alaska Psychiatric 
Institute and that they had a shortage of patients* However^ relationships / 
between the State facility and IHS continued to be flexible* When there was an 
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Metiettal overload on tha Kotie'bue staffs or a real ehortaga of beds and 
RurseBi the Alaska Psyehiatrle Institute could piek up the owrload on a 
flexible hasli, and atoit patitnti an IHS request* As the inpatient unit 
at Anchorage daveloped, this effered still anothtr option and exehan^ag 
could be madt both between staff and between patients, accordlni^ to the 
needs of the various parts of tha system » This provision for flaxibillty 
has kept the mounting tensions of an «wergeneyi or series of OTergenaias, 
frcm breaking any of tht links by overstraining their capacity to function 
adequately^ and probably optimaHy* 

Although s in a iensej the effort at deeentralliing the professional 
itaff appears to be a failure, since no permanent aiii^rajient could be made 
to Nome, in another sense the experience demonstrated the value of even a 
one*year investment in full-tirae profeiSional expertise at an outpost . The 
continuation of the gains made during this year seem claari and they are 
solid accOTt>lislments , 

B, Artchorage: Alaska Native Medieal Center 

1. Genesis Under Pressure* The^ Inpatient Ward 
Although the initial . planing of the Mental Health Taam In 
Alaska'^vas for broad involvement of all resources available Into a coor- 
dinated mental health program having Its immediate impact on the outlying 
rural artai, some of the Area administrative staff persistently helfl the 
belief that the clinical expertise of the mentgl health staff should be 
madt available through the Alaska Native Hosoltal In Aiichors^e* This 
facility is a 300-bed hospital which not only serves as a general medical 
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'^J:'c for thi Anehtf^r^e vieinity/ but m a referral and ipecialty hospltai 
for tht entire Ar^a, Piychiatry^ was deflnad In the Area AAnlnlBtration and 
Hespital Dlraetor^' mlndi ae a parallel spaalalty with ortheptdiei, surgery, 
pediatries or carMology, Mental , haalth wora broadly dtflried ieemed to 
balong to the Bawi# category as other pravwfclye and outreach pre^ramB, for 
which there Is Bcmt time, Iniufflcient staffs and conseauently little 
amphaais In earapartson with direct madlGal Bwvlae* The ^reisure from 
the phyaieians mA from thoie atolnletratore who shared this point of view 
was c&ntlnuous from the beginnings of %hn w^grain. 

In 1971^ an ^xpajision of the hudget anaWed the IHR mental health 
unit to tolng en ^oard an additional psyohlat^lst and a Cfeneral Medical 
Officer Intereete^ In receiving aoTnethinii Xik^ the equivalent of residency 
training, Dr, V^lliiam Fichar^^ '^-m asil^ned full time to the Alaska 
Native Medical C^i^tar in AnrS, ^ oonnults-nt psyehlatrlst and Dr, 

Kirkpatrick also piloted a portion of his tlm^ to that service . Dr, Richards 
did not limnediataly open an In-patlent service, but continued on a inore 
extensive basis the pattern of phyaieian oonaultatlon around patients 
and of trainiri^ and caee conferences for othtr staff at the Anchorage 
facility, Psychla-t^rlc patients from outlying Service Units , as well as 
those whose dliturbance showed up after admission* were given attention 
and consultation while remaining the patients of a general or speciality 
ward expropriate their other difficulties,, In apnroprlate cases 
traj^sfer was made to Alaska Psychiatric Institute for short or loni? 
term stay, md the Harborview Institution in V'alde^ for the mentally 
retarded was also wtillged, 
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2. Settifig-^up and Staffing the Inpfttlent Ward 

By mid 197S (fiscal yesj^ 19T3) it beeama evident that the 
ahaklneis of the reseurcas at Alaska Piychlatrlc Instltutt together with the 
ineireasing use of the Anchorage Haspltal now that reeourees were available 
and staff had been ien^itl^ed to reeogniie motional dlsturbanees, led to the 
iaav# to eitabllsh a full-tiffle in**patlent ward, This was aecanplished in an " 
imiisual exchange of roles among the IHS staff. The psyehiatrist ^ vho for 
two years had headed the Area progriin^ Dr, Charles Hudson, elected ta 
rmB^ln vlth IHB after cofn-Dletion of his two year tour of dutyi and to take 
over the in-patlent ward and hospital consultation aetivitles. Dr. RiehardB^ 
who had been attached full time to the hoepltali alio elected to remain in 
IHS and in Alaska, and aaamed charge of the Area-wide mental health program. 
Three native Alaskan nurses were assigned to the vard^ along with other 
IHS nursing personnel. Linkage had already been eBtabllshed through consul* 
tation with the vocational rehabilitation unit which provides occupational 
therapy for work tolerance, and vocational couhselling aotlvltles for medical 
as well as psychiatric patients, Volimteers also provide religious and rec- 
reational opportunities for patients both in the hospital and on pass to 
the off*graunds settings. The Social Service Branch, rilther than the Mental 
Health Branchy provides social work liaison with families wid coronunltles 
once a patient is atoltted* 

Space was allocated in a wing formerly devoted to TB patients^ now no 
longer needed in the waning of that epldafiic. The atmosphere is certainly 
©ne of hospital and a medical setting. There are few^ if any^ visitors » 
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and ccfltAat with thosa not direetly an the staff ii Limited, Thm nurslnfi 
station I ©ffloei, laborateiy faellltiei and pacing laiidspt^tMi as wbXI as 
the rooa ar^angenattta laavt a© douM about the typt of Instltiitlcnal eontext 
or the ttedlcal flavor of the treatment to be expeetsd. 
3 I Tfehnlquas and Philosophy 

iThe traatmant madalltles are traditionally and midlcslly^ 
orlantgd, There is heavy reliwc^ on madioations and drug theraplas, and 
use of tleetro^-convulilve ahoak m well as conventional ane-to*-ent and 
small gfoup tharapy. In 19T3 ther^ vare frequent staff and patient group 
.meetings hut these were closed to visiting ohBerverBi It vas a gt^aral 
imprMsionj hev^v^er, that imder Dr^ Hudaon's Itadirshlp this ^roup meatlng . 
vas far from the danooratio and oftan free-ranging InteraGtton that aharae-. 
terl^es the IHS Gallup Ward, For one thing, there are relativel^r f&v native 
staff, and all activities are pretty much conducted In Englleh, m^n 
though studies in other minority gTOUps suggest that where bl^llngualisin 
exists, many core amatlenal attitud^a are encoded In the prlmafy or 
fajnilial laiiguagei and do not emerge in the second langii^e (in thlg 
case,^ Engllih^), However, if one do^a not have available tralntd or In 
training repr^|entaiives " of IskianOi Aleut smd Indian theraplats, one mugt 
manage within thesa limitations, ^nd If one is working within a ^lerarchieal 
media:l setting that le familiar, owe ma^v do well to preserve those aspects 
which free^ one to manage relation^hit)S that are tharapeutle -within that 
context rather than risk needlesi tension. These chciees are veil vlthln 
the prerogatives of the head of th^ service and the reBUltlng choices ftt^pear 
to he estahlishing a fairly efficient Inpatient ward along tTadltlQnal lines. 
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The case load of patiente tendg to be young, mainly v^vmonB below 
thirty and to be laj:'gely made of character afBordarn and parsotiallty 
disturbances which also be associated with suieirtal ^estiires, vlolencf?, 
and aleehQllsm or dru^s, and stresses of adjustment between cultures. The 
resources of the specialty hoipltal are available for any concommitant 
medical problems and the the types of treatment can proceed in parallel 
when necessary. The psyeh trlst in charge also functions as a general 
medical officer in rotation on weekends and ni^htr^ as OD of AN^C^ as a whole. 

Long term care for chronic psychotic patients for whom no return to 
the cominunity can be planned is still the respor- nulity of Alaska 
Psychiatric Institute and the Harborslde Home lor the Mentally Retarded. 
Potentially, a few elderly nersons in this cate^oiy might be plaead In 
Alaska's nursing homes, but these are few in number and tend to secure 
their resident B more directly. 

Although this description seems rather sterile, the feeling one 
has on vlBlting \e ward is of the intense concern and dedication of the 
staff and of a very human interaction between staff and natients within 
Its own context. One 'Chance contact with the patients revealed 
that they do have some activities of a social-learning variety.. During 
a weekend stay in nurses quarters , there was opportunity to obf^erve a 
group of lively young men in their early twenties on a "treasure hunt,'' 
They were active in ^roupn nf two or thre : querying the switchboard oper- 
ators, security f^uard^ visitors and others available in the public snaces 
of the hospital for the definltiona of a list of abstract words such as 



*paaee*S "violence", etc. Following each deflnitiDn, they solicited 
an observable example of the concmt around th^ hoBnltal. "Violence" 
Illustrated \>y Bomeom who had observed the gecurity Ruard'B intercept 
Of a potential ear thief a Bhort while before; ".1oy% by the description 
of ft iTiother and child reunited during visiting hnuri, etCi 
The Future 

The Anchoraf^B ward results from six years of efforts to meet the 
needs of both the medical and surrounding community for intensive and 
segregated treatmenfi of disturbed persons, and the Inability to locate and 
support adequate other resourees far this purpose In the non-federal support 
iystem, Whether it remains an integral part of the system in the future, 
or whether as the local and state support systems develop further it will 
phase Into other functions, remains to be seen* 

One reasor or ntlmism about the flex ? potential of ^he unit is 
the faet that t ^ psychiatrists most i jl ' have shared each other's 
functions and have been seasoned by orlor im exnerie i in the Alaska 
Area. They have also drawn into a consultative arrangement the private mo 
state psychiatrists in the Areas, as we^'.l as teaching and research faculty. 
There are same strains In the Initial staf^ea, particularly as outsiders 
are easily confused about the exchanged roles of the two nrinclnals. 
But as they thiLmselves sort out their differing responsibilities, it woTild 
seem that after b.x year^ of mental health work directed toward outlying 
Bervice Units, the introduction of the In-natient facility Into the total 
range of se^^vlces ex'tends that ran^e rather than limits It. 
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Other Service Iinltsi Bethel aiid Pairhanki 
1 . Bethel 

By 19T3-TU satte additienal movfi tovftrd decentrallEatlon were 
being made, Verner Stillner, M.D,^ vhs had had previous THS experlenoe as 
General Medleal Officer at Wind River Feservation in completed hla 

residency in psychiatry at Harvard In June of 1973 and Sfjcepted a plaeentnt 
at Bethel, AlaBka* There he Is developing a comprehensive prograra Includln/T; 
work with the Cermunity Health HapresentatlveB, Mental Health Workers and IBS 
medlaal Btaff at the Bethel Service Unit, S^e of his activities involve the 
flurrounding villages and coordination with the Yukon Kuskowlm Health Corporation, 

After the f^rst year, in July of I9lh^ Dr, Stlllner ai.d his wife Marianne 
Stlllner, R.N,, MS, preRented an account of their experiences and problems in 
adaptation to the Isolation and the far north . b the third International Byn- 
posltM on Clrcumpolar Health at Yellow Knlfe^ Northweat Territories, Canada* 
Tula account^ which Is quite frwik and personal^ Is one of the few narrati es 
ft*om IHS professlDii&lo to deal with the issues involved in isolated asslgnraentB 
in general, and the effects of the ^etie winter in particular. For this 
reason it is quoted belo^^ in its entirety as a thought -provoking and unique 
doeiroient . 
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ADAPTTONAL KCPERlENnES IN AN KTFEMB! F^rvrRONMFWT 

Verner Stlllner, M.D., M.PJT, Marianne Btillner, F.N,, M.S. 

Yukcn-Kuskokwim Health Corporation 
Alaska Native Hospital 
Bethel, Alaska 99359 

Introduction: 

Providing mental he *.h eervlces to a rural environment i^^ a challenging 
often neglected andeavor. This is particularly due to the urban profaiAlDnal *s 
reluetance to assuine dOTandini^ tod often alien life styles. The !J,a, Department 
of Hegath, Edueati i and V/tlfare is now addressing this deflelency by desl^fnating 
medical shortage ? eas and offering Ineentives for medical personnel to serve 
In these areas, i^) 

Since the recruitment of mediisl manpover in extreme environments will not 
be readlj.y resolved^ the training of local practitioners could help alleviate 
the critical shortage. Relevant and effective training will require the pro- 
fesBionals to leave their urbM "eduoatlonsl citadels" $nd asswie exotic life 

The ensuing paychologlcal^ physical ^ and cultural stresses will have Impll- 
c^-^tione on the ef fectiveness and longevity of the urban educated professionals* 
'Et^n^ti^^ exchange between rural "trainee" and urban "trainer" is a reclproeal 
■nnt v^atlunal procesB renulring the "tralneri" to make a soufld adaptation to 
gi»i?jr n.<?*' environment. This paper describes our stresses In adaptln/^ to a 
ffledleai •shertage area. 

Southwestern Alaska *3 bowh a medical shortage area and an extreme 
anvlronment. {k) It respi*esenti a sub-Arctic region of "^5,000 square miles, 
'^a predcrainant native (EBklmo and Indian) population nimbera 15,000. A 
fflajor portion {80%) this population reside in 57 villages next to the rivers 
and the Bering Seap 

Bethel is the hub of Southwestern Alaska, vJth a population of 2^000-3,000, 
The town is accasslble only by all* bhA the Kuskc vim River, Wlntar windchlll 
factors reach -75^F« Permafrost compllnates water and sanitation corvenlences. 
Fishing Is the major Industry, The per capita IncOTie is low {$1,670,00) ; and 
the cost of llvi^ is the hlghet^t in Alaska, (12) 

We moved to Bethel In July 1973 to work as Alaska's first full-time rural 
peychiatrist and child psychiatric nurse. This placement of a Public Health 
comralssloned psychiatrist was part of the Alaska Native, Mental Health Service 
decentralisation progrm. The hiring of a child peychiatric nurse by the local 
Native Yukon*Kuskokwim Health Corporation wae a first attempt to offer preventive 
mental health services to children. 

Recent participant observations deserlbln^ the behavior of Arctic and nub- 
Arctic peoples have been published, Jean Briggs (2) lived with Canadian Arctic 
Eskimos for 17 months, Bhe vividly described her personal reactions to the Utku 
s^id their psychological behavior » in particular their emotional concepts, 
Tiarmim Chance (3) provided a study of chMging social patterns of North .Alaskan 
EskljTios, He dtscribed dynamics of change including personal identity and peroon-* 
ftlity factors, 

*Note! The Stlllners are referring to the entire peninsula rather than 

the' Service Unit of Betliel, SOTe of these villages art served by the 

Kot^ebue Sarvlee Itolt to the North. However, the lack of clear cor- 

reapondenea between geographic and adifllnlstrative boundaries, md the 

relative difficulty of dealing with that many small coHrnimltles in the 

intimate ways that istntal health progrms art accustomed are mme of g/^ 

the si.res« Inducing factors of the *ctie environment. 



A fmr obseryatlooi of psyehologtsal reactions of "newcOTers" to m%mme 
mrlvommtm Imve been prlr-.€d, T,J, Boag (1) made perional obierratlens 
of behavior problma sueh m Blt«p loss, apathy and personal Isolation mong 
man temporarily llTlng In the Aretie, J^S* Willie (13) alio dlscuaied dlf* 
flciiltles of men living la a Cimadlan Arctle eettlisient, Wlllla mphaelsed 
prlTacy of fmily unlti^ reereattonal facllltleo, adequate medlaal eerrloes 
ud aehooJinf I and eonmunlty grievance eOTnlttees as inportant eonilderatlono 
plfljmlng a northern eonronnltyt 

There hkve been n. nimiber of specific studies of man etrassed b^ irlnterlng 
.or in the Anttretle* E, Gunderion (U) studlee individual behavior patterns 
in confined grotipa. In 1972^ Popkin at* a3t(lO) condueted psyahologlcal and 
biQchsnleal testing on 22 mea after 12 months of South Polar liolation^ The 
authorc were unable to link two dlierete bahavloral phenomena of "staring" and 
"drifting" with a thyroid wid tilaialne ellnical abnormality* Several invegt- 
Igators have described eleep dlsturbiuices. Irritability, cognitive Ifiipalrment 
ud dtprtisloa m regular occurrencai of the wintering eKparlenea In Antarctica, 
{7»8,9,11) 

Parsonal degcrlptlons of fimlly, profeaslonal, and saelal aKperlencas of 
praetielBg rural professionali have not baan recorded In the lltarature. We 
irill give an account of our adaptatloiial proceii In im extreme environment* 

During the first six months wa made serl^J tape recordings tot all? g 
5 hours. These described our iub^actlva and objaetlve obgervatlons. One 
rteordlag was conducted in a eml-atructurad meaner ^ a psyehlatrle consultant. 
The crfchers were open-ended* We arranged tha content Into three categories t 
peroonal -family , social-political , and profeeslonal* In addition we each 
scored om^selvas on the Eimg Self-Rating Deprasslan Scale (1^) Iff weeks b*^f.w* 
Moving and at eight and sixteen weeks after arriving in AJaska, 

Personal -Famllyt 

Our departure from the Northaastam United Statea separataa us from otir 
friends, family, mentors Md an enjoyable envlroiMent* We felt guilty for 
leaving aging partoti* Our six month old son was daprlved of his grandparants. 
Seeing our new heme left us lonely and stimned by Its strangeness* 

Tha closed p^siaal envlromant Increased our feelings of allanWlon* We 
4i,-^Fienced sensory deprivation* ^e treeless, axcorlsted tundra around our 
^%ct ana prasented vIsuslL monotoi^t Ankli-deep mud tram s'UOTiar rains ^ poor 
^ads and the inability to get away made us feal trapped, 

living in a new housl!^ project cempltcatad our Initial adjustment. There 
was no fire «it In our small frame house and sevaral buraed housing "skeletons" 
stood nearby as grim rioaindars of this threat. Because of frozen water and 
sewage pipes from tha previous winter, we used "dip" water and a "honey bucket"* 
Tha packed water , with Its high iron content^ was suspected for any slight 
regression In our son's health and precipitated fears of exotic diseases. 

Our behavior during the first six weeks could be taraad h3rpomanlc. We 
wara constantly a^aged in domestic chores and profesBlonal preoccupations' 
yet, we have no motlvlatlon to pursua hobbies. We were not elated. These 
concerns and obsessions resultad In decreasad family comsmilcGtlon and rec- 
reation* 
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Muah of our behavior wai consistent with sjmiptomi of depression, (9) 
We ^peritnoed Initial Insomnia, One of us had terminal insomnia* Both of un 
experienced deereased lltldo. We were su'bjected to 20 hours of daylight and 
eonstwt physleal fatigue, Oeeasianal naeturaal doses of DlaiepMn (5-10 mgj 
aided us on our sleep . 

We began to reverse these syraftOTis during a veekend visit to a coastal 
village. This excursion enabled us to transcend our dally envlromental 
stresses professional d»a^dg,i 

RettUPnlng, we initiated our only mutual reereatlonal activity i bl^ireekly 
karate classes. Not only wai karate mn o^cellent physical eondlt loner , but it 
also provided an outlet for the anger, frustration and aggression we were 
beginning to accumulate * 

Another positive contribution to our adaptatlen was the enjoyment we 
«perlenee rearing our son. Observing his maturational progress helped give 
m objeetlvtty to our stresses. 

At 1? weeks one of us made the stattoent; feel like I've made It^ 
but ha-ni .ived 10 years in 3 months,'* It took approxlinately another eight 
veAs before both of us were functioning at our pre^ove levels. 

According to^the Zung Self^Rating Depression Scale one author experienced 
antieipatory stresB prior to the move, with a rapid resolution to normal range 
a#ter eight weeks in Bethel. The second author scored in the normal range pre* 
move, Md experienced greateit stress at eight weeks post^move* By sixteen 
weeks both authors scored In the low normal range according to the Zung Scale. 
In wmlning our motlyations for moving to an extr^e environment, we recognise 
In each of us latent desires to baaome medical raissionai*ieB as a fulfillment 
of our religious backgrotuids , We werr bowevtr, confronted with ambivalent 
feelings alout introduciiig our particulM' psychiatric models into another 
culture. Unfortunately, the same forces which generate a desire to "help" 
othars often result In InfantillEatlon of the "^^Tpea", We tried to minimize 
this problen by xmderstanding our own -i ges .p, 

Livftig outside the local ecouOTy ereaied i^^^lt feellKge la us. Most of 
our supplies were shipped in from distant merchants. We began to feel like 
Invading entrepeneurs and thus tried to work h^der to dispel these thoughts. 

Conquering the challenges that our environment provided became a strong 
motivational force in itself. Although it was difficult and frightening^ we 
developed self-*eorifldence. This was accomplished through a strong frnjlial 
imit and through gradual entry into fte ©imimity by way of native colle^ues. 

Socio-Polltical* 

We left friendships in a highly Inbred professional enviroranent. In our 
new heme we felt we were a minority, both professionally and racially. Living 
sway from the 'Medical compound" sepajfated us soulally from hospital peers. 
Socialising with people of varied backgrounds, training, and ages was a new 
experience. Moreover, townspeople scr^itiniied us closely and were cautious 
of our intareet in "activities of th« mind." The confidentiality of our work 
made feel isolated. 
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The closed nature of the a^mmity Illuminated all social Interaetions 
Md their underlying pelitleal rmlflcations. Much of the 8Ub-.^^r©uping that 
we eneoratered resulted from socio-political In'breeding of agencies* This made 
it ilffleult to Booiallie in any group without becaning politically earaarked. 

The teiptatlon to be seduced Into territorial po^er struggles fruitrated 
us. Poorer vas the Important c^siodity in dally exchanges* People assianed 
that because ve dealt with behavior and the raind^ ve would naturally agree with 
their social hypothesee, be it the firing of a school teacher or voting the 
tovn "wet" or "dry" Intte cOTlng election. We had numerous Invltatloni frcra 
groups to align with their causes. Due to the political croasflres generated 
by these power struggles , we remained socially Isolated, 

Another difficulty In formin.e' close friendships was the mlgratoiy patterns 
of potential friends, LiTlng in Bethel Is like llTlng in an airport/ For 
both reereatlonal and professional reasons , we «re absent f^em the bown about 
25? of the year. Our work colleagues had similar schedules. Social interactions 
with colleagues reraalnad forians for work-related Issues* Consequently, we 
developed a social lifs iHth prDfesslonal eollea^uiss living 500 miles away* 

Professional I 

We ccffipletad our respective eduaatlone in Boston 1 Massachuietti Iflnnedlately 
p'^^lor to our arrival in Bethel* Thus, the transcultural, rural exposure presented 
a first in almost all aspects of oui work* Fortunately, two reconnaissanee -^dslts 
to Alaska In the nine months preoeedlng our move allowed us to anticipate 
of the differences between the two envlroOTentF . 

As we were the first full^tline mental himlth workerB to live In Se't 
cOTmunlty expeetations were high and often imrealiotlc about what our □ 
ties could provide* Our knowledge of the previous year*s homicide qM s a ie 
■rates provoked a stateaent recorded at 5 weeks 1 "I feel like I'm a llfeguara 
on a sea of psychoses," Our expoaure to violent behavior, often alcohol related, 
fostered s fear of verbal and physical aggression. Including homlcida, TOls fear 
lesLt^ned as we bacame familiar with oMnunlty's cultural patterns of iKxpresslon, 

The geographical distance froci past mentors and supErvlFore also contributed 
to our insecurities. Our ^tensive Mrsonal library of professional books and 
journaSs served as a tranquilizlng Influence on these uncertainties. Gradually, 
we learaed to vsm two visiting psychiatric consultanti* As experience acetmu- 
lated, we evolved a greater rellaLnae an consultation from our Eskimo colleagues 
and froiii the Yukon^Kuskokwlm Social Service Study Ccfrnnittee, a group of village 
men. 

Interviewing Eskimo adults and children posed problems due to our inabil- 
ities to understand non-verbal and faclfci expressions. For example, a person 
might respond affirmatively by the slightest raising of the eyebrows or neg- 
atively by twitching the nose* Written material and children's drawlnge were 
easier to obtain than verbal production. 

Lengthy Interviewing through third party translators frustrated client, 
translator and Interviewer* Interviews sometimes violated social taboos. 
Certain words were difficult to translatei quantification Md tstabllshpient 
of tflnporal relitionshlps semed to be less relevant, Tl.^ls occured primarily 
with adults, COTBnunlcatlon with ehlldran through play and drawings was less 
coMpllaated, 
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Par ^iimple^ apparent affective disorders did not rerpand ^ fu^ervantr or^ 
"ft-loyclles*" Kierefor©, ^pbasis vas plaoad on g^pto^ e l-f^IatiDn rather 
than on diagriogls. 

Long t©m traatrntnt* lajllar to ue In owr tralnlngi, mM often Impossible 
due to the mlgratorsr natme of the clients* Job opportunities^ mefl-aal and 
legal needs I and schoollrig preelpitatad constant travel from village to tovn 
to city* Consequently p short tem therapy had to "be offtativa in one to three 
K gslons or through written correspondesae* 

Proper regiments of psyehotrdpie medications vera difficult to praiorlbe 
through third parties on shert«vave radio* Initial heavy rellaaiee on psycho- 
troplc medication decreased after bacOTing familiar '^dth the behavior, thoughts^ 
and feelings of the people • The establlstoent of effectlva natlire mental health 
vorKars also raducad raliMca on madlaatlon* 

These vorkers aided us in establishing a village outreach progrmi. The 
surrounding 57 villages presented a network of clients that ganeratad consulta^ 
tlons ft'om souroao Inoludlng health aidei public health nurse i teacher, clergy-* 
man^ village council or agency worker * Tha villages are delicate ecological 
unlt.„ Visitation W non-^native behavioral scientists easily dlsrt^^ted the 
psychological hcmaostasis. successful village outreach rtqulrad proper invita- 
tional Introductions^ and vlllaga partlclpati©n* In addition , we required 
peyahologically knowladgaable trMslatcr^i. 

The training and psyehologlcal suppi. . t of bllii^ual mental health workers 
vera difficult due to the problems In the selection of tha relevant educational 
content md aomiinication difflc^tlas. However, we soon reaognlEed that the 
training of local health workers would bring the best long term results. The 
mant^ health ''trainees" screened out our irrelevant urban values and focus. 
They bridged many other trans-cultural difficulties. Once we were able to allow 
these workers maxlmtafl profesBlonal freedom^ the reciprocal learning praceso 
progressed. 

r*oTOient i 

Our total imffiersion In an extrme enviromnent has been a painful inatur-* 
atlonal proaess* A nmber of factors stand out as beneficial to our adaptation. 

The two pre-nijve Alaska -fiaits enabled us to dispel seme of the fajitasles 
vr. had ajout living in Alaska* We were able to prepare om*selves for the en- 
N^lronOiSntal changes* During Vthese visits we developed collee^f^ies frctt whM 
xe received preparatory InfoMatlon on housing, food and clothing* 

Kiese visits also stimulated self^analysls of our motlvafiions far working 
in an ertrejaa environment. Our husband-wife competitiveness had to be aeknow** 
ladged before isolating ourselves in an area where professional activities 
assumed so much time m& energy, bacame aware of pottntlal stresses to our 
marriage. Also, we devalopad a new awaraness of rescue fantasies and delusions 
of profeisional grindioslty. By keeping these notions in check during the year, 
we prevented two relatively cOTmon side effects and paycheloglcal stresses be**aine 
less overwhelming after we developed an activity to keep physically fit* 
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Profess iansllyp establishing % ralatlonshlp with knowledgeahle , truited 
eoniiultantt provided us vlth valuable perlodle input. The seleatlan of eom;- 
ettrt ladlgtogrui cellaagues helped us devalop a reciprocal TOrklng relationship 
Md breiidtii ollnioal skills. 

Is raMarsr, thera ava those featwas that are unique to m extrwie anvlraii- 
mwat and those that wfa eomaon hman ixperleneea * All persoiial 6Kparleneas are 
mafnlfled where there Is m envlromattt vlth few azltSt Proper anticipation 
of thest stresses eaji faollltate a good adjustment to the total envlronintnt * 
Before tralrlng of rural manpower cmi he effective, the urban '^trainer" has 
to mak* a good adaptatloa to hli axtrme anvironment , 
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2, Fairbanki 

Roger Colfflan, M*^.^ vho had one jeB^r of pfyshlatrie regldeney a: 4 
who has been associated with the dormitory prograjms at the University of AlaBka^ 
is now available in the Falrbanlcs Area. A Social Work Asgoeiate 1b also aselgned 
to this Service Unit Md has been aetive In knitting together eervlees vlthln 
the Tenwia regiofli espteially around nureing hOTes, the loeal state health detsart- 
ment^ the Falrbanka cllnlca and the Tanana Chiefs Corporatlnn. 
Bwmmry 

Difficulties in decentralizing from Anchorage are mamy. The long term 
effort to deploy Mr. MtOis to Nome is a t3rplcal rather than an Isolated problem. 
Housing rmalns a erltieal i'^etor for my new professionals or their fawllleB. It 
tm also be erltieal for Native paraprofesslonala vHo do not already have a home in 
tha Ineatlon to viiich they might be ftsslgned, making flaxlblllty of vorklr^ asr.lgn- , 
ments very dlffleult away fmr the major dties . In addition, there Is the problem 
of keeping in touch with the other professionals in on^*i own epeclalty. Ther-^ Is a 
tendency for the natural operation of the 'out of sights out of mlnd^ phenomenon. 
One Social Worker acting as Mental Health Coordlnstt.r mentioned bitterly that 
while he could call Anchorage If he had a problem^ he would like once In a while Juit 
to talk with someone. He wondered if a^one elie was noticing the swae phencmena 
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vlth patlenta, or had thoiaght of tiding taeka the sjm«8 a8_^^^^^^ to- 
th«rip*tjtla ratagles that he had bean developlEig* And of course, 
ht hopad th^vt ^maose might have some new Ideas that he might tr^, 
Hawver, ^ arrival tvo and a half yaars before * there had b^fm no 

Area-vide gntherlr: of Mental Health staff p and ao funds for trlpg -o and 

his Serviea U^lt. H« appreelated the unified vote of confidence In Ms 
abilities but felt laft out at the game tlma, This isolation could ^be a danger 
to ®oral# and efficiency that might offset other desiderata of decentraliied 
prograins, 

VI. PATIERT CHARACTMISTICS AND FLOW 

It ia: iBpertsat to dascrlhe a progrm not only in terms of Ite own 
•fflaieacy and morale ^ or how well It seems to repreuent a balMeed ideal 
team, but also in terms of the patlents.it sarv^^i md changea in the ihai^ 
laterletle flw of people through the Bervicm offered. Like all other 
JHS Mental - alth prograaB, Alaska hai not had the benefit of separate 
rwr fd» during its formative years. A na% data collection syBtem, problem- 
oritutad but making provieion for eile^nostle categories where these arr* 
appropriata^ will he In full use by hoVn Mental Healtli 'oclal Services 
parsonnel within fiscal year 13^1k, Until these a^ut. i-vallable, the 
diagnostic antrlei in hospital and Service Unit charts are all that can 
b€ used to get my \ etura of the patient population md lis chajiges during 
the expansion of the Mental Health Btrvicea programs # 

Th^ scccffipsjiylng tables ware preparad frOT raw data provided ^ y the 
Office of Systems Development for the Alaska Area Native Haaith Servl> @. 
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Tables :'.a and lb describe the dlatrlbution of the Mental Health Service 
clientele acrordlng to sex and age for the years 196B through 1973. 

With th^ a«ception of a dtcllfte during the yeB.rs mi 19T0, the 

pattern has been a progressive increase in total patient ceneus over the 
years. The nature of the increase Is particularly interesting, vhile there 
is a slight decline In the absnlute numbers of women served over this period, 
there is both an absolute and relative increase In the nmnbers men. The 
caseloads are conilstently velghted with adults in their middle years 
during the period surveyed. 

Table II vaa prepared in an attempt to shed some light on I'm- chanae ir 
male/female patient composition. Prcm this table. It is quite o.-ar that 
there has been a striking; intreaae in the proportion of natients with alcohol 
and alcohol-relfatsa disorders, and that the major increase hm been amonp 
male patients sfrv**^ with this disorder. 

An Interestliw ; -t^ . * -ison -n-i be made with fifTures nrovided by an 
analysis of the first tv . years of uatient'^ seen by the Mental Health Team 
and subsequently given psychiatric diagnoses. A rather comnlete diBcusslon 
of these first eases Is reported by Dr. Bloom in "Peychiatric Problems and 
Cultural Transitions In Mlaska" . qgetle 25 -3 Ro ^t. T2. Although different 
categoricfll descriTitions a^e used ind though Dr. Bloom wesents more detail, 
•Table Til has been conBtructed from his data f"or comTiaratlve mr-Dosep with 
the 1973 rigures. The table evidences the continued trend of Increasini? 
attentions to alcohol-related disorders, though offering no ejcplnnatlon . 
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ALASKA AREA NATIVE liEALT' OKRVICli 

AnmuTom due to mental Diaomim 

1. Demographic ChsfactGristlcs 

la. Sex 









Male 


Female 




Total 




1968 






ko% 

(n^239) 


(n=359) 








1969 






k2% 
(n^2Sk) 


fn-309) 




] nnf 
(n»533) 




1970 






{n=250) 


531 
(n=285) 




lOC^ 
{n=535) 




1971 








(n=32T) 








1972 






33% 
(n=33T) 


(n=3.in) 




100?; 

V n*- u p > ^ 




1973 






53^ 
(n»358) 


(n-319) 




1 nn'f 
(n^6?T) 




Age 
















Year 


0-9 


10- 


1^ 15-19 


20~hh 


hid. 


i 11+ 


TotE 


1960 


2% 


2% 


12% 




16% 




c ■ 


1969 


3% 


k% 


10% 


em 


m 




c ■ 


19T0 


3% 


h% 


13% 


m 


16% 


61 


535 


1971 


3% 


2% 


llf 


65;;' 


16% 


3^ 




19T2 


2% 


2% 




61% 


19% 


3^ 


655 


1973 


2% 


2% 


11% 


63% 


19% 


.3^ 


677 



.1 
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AiiAiiKA mh m\m wm m\a 



' ■■•Ti 'is-.f----.J^'jxs-j!-i^r 



Vi^fl i. Alcn;,oli;.,r, l< 



It, liy Iiinr.nofln 



hk Bubtotal 
■ri h'j* Male 



If U^^ 



,n aiooiioiis'ii 



(■-1^1 ( i;) (•.]::) ( 



:1. rJ i 



U.:;) It] 



neurotic and 
disordGro 



10' 



1971 I, iilrohnl 

2, Chronic brain 
dioorder 



3 m (un 211 



0 0 0 



j. i-svchotic, psycho- H ]2$ ij lii 
neujotic and 

disorder 



1973 1. lUcohoi 



2, Cr.ro'ic brftin 



ERIC 



2i M n 



disorder 

3» Pfsvchotic, psycho- 
fiuujrotie ui 
personality 
dlssraers 



13^ ((I'l 16^ 



1^1 1^ L'O^ 



0 0 



12% It 



Tmble in 



AL/IBKA AI?KA NATIVK IIFAJ.^L'II nmiCF. ; TOYCIITATRTC CMVLOhb 

cmpmmn or DiAanoaric cm-amivn and im or AiMinnioiir; 



Diagnostic Categon/ V)<>k (.Tl: 10 3j^^ , _ _____ m3 ( U ;G£L)_ 

men voinon totjil men \.'<x.\c\ : tot 

I, Alcoholism and 

alcohol- related ^% (]% 13^ 37^' 20$ y(% 



Chronic brain 
dioorder other 

than alcoholicm ' 53? 2% 7% 



3, Psychotic j 

poychonourotic , 
and peirronality 
diaor^jrs. (all 

others) 30^ 51% Bl% iGf. 2U k% 



Totals hZ% 53? h't% 
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It la not clear vrhather this iTicreft^e In the T^ro^ortion of alcahol- 
relJitad dlsofdera Is due to a change In dlagnoBtin etyle^ or w^hathe? it 
mB^ ha l)R®€d on new service policy^ mioh as m alcohol outre^ieh nro^rajn, (nne 
vould tend to dlscouiit the nltemate hypotheBls, that there has been an 
Incraase in the Incidence of alcohollim In the /general population during thie 
period*) In any events It Is through the alcohol disorders that an Incrmoing 
numhef of rnale patieiitB Bmm to "be finding their way into the inental heaJth 
care iygtenii 

Another observation regarding me chaTacterlgtleB: on a year-by^yeaj 
haoig I approximately 15 percent of the patient population is Meier the a/t^ 
of tw^enty* Howevir, iome ^0% of the total Native population of Alaska 
is undar tvanty , Thug , In spite of school conBultation pTof^Tms ^ etc • i 
there Is a ^reat distiartty hetvteri the resourots expended on this noptilRtlon 
a^€-group and their representation In the general community^. This is, of 
eouree^ not a unique situation. One vondersj however, if tha nattern 
of raapondini?; to criBes such ae alcoholiBm which diverts attention from 
other prloritleg such as childreii'i sarvlceB, is not something which will 
have to be re-e^cMined w^hen there la a spare moment or two (whleh seems 
unlikely) » to reconBider long-tem ^oals and nrograms. 
VII, AN OVERVIW 

A» Problems^ CuTrent and Potential 

The stronf? grovth of the Alaska Area IHS Mental Health Program has 
only heen sketched in with tsroad bruih etrokes* However, It has not heen 
an av«n progress, nor is it nectSBftrilv a smoothly running operation at the 
prtaeiit tlae. Several problem areas setTTi to Wave potential for further ^roi^rbh 
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tnt IntegfatlMi Into oTie iui other, aiad in' time may hopeful Ijr be maflfl to operate 
t^mA in handi 

1, Ur'bfyi PiaphasiB 

ThiB Is an urbaua and town progrm, meeting the needi of the 
Native ptoples who are In transltien from the villa^eB.and traditional ways of 
lif«, To ona estimator, only about 30* (15*20,000), at most, of the eurrtnt 
Hative pcryulatloB still retain tradltlanal waya and make their Jlvelihooa 
frcffi th# gBmm^ flah and sea mammals of the far norths rather than from 
vag«i or velfare and easli economy. Until these traditional people have a 
duiperatt naad for vhlteinaii *s madiclnea oi* skills ^ they do not cOTie Into 
aoataot vlth IHS cllnicg", and the vlll^ea are too OTall, too acattered and 
to© Tmotm to fet efficiently reached hy a mental health tepoB no matter 
hov deBlrcui thasa might be of shoring up traditional coping styles md 
aiding in tlmei of einotlcnal stress. Only one Tiiembar of the mental health 
staff prof ess ioials \tm had any real experience with living at the village 
level as one of thi peoples and one has had pUhlic health nurse contact 
vlth imalltr coimunitieg. Hovever, until hoth deeenti^alliation and travel 
problms mre solved^ the use of paraprofesslonals or conDnunity he^^lth 
repreaentatives in this rmote level of the population will probably be 
unsuceeasful since professional bMk-up and contact is so Infreq^uant and 
erratic. 

As a mitigating r^arlf ^ain^t Interpreting this as a condesnnfttlon, one might 
Imagine one hospital in the elty of Houston being held resijonilbie for deljverlna . 
front line nantai health services to all coiranunitles In Texas* This Is 
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About the F,eo^raphic ^cale oT the problem each of the Bsven Rervlca Units vlthin 
Alaoka^ and should be acknowledged. 
2. Rtaff Morale 

The staff Ib larf^e and hetarop:enoug , beinf^ off iced for the 
most part In Anchorage. TIevertheleBH , there exists a definite lack of maans 
for exchanginR; ideas and develoninR common /^oals and proptrfljns , The size of 
the staff has already been commented uponi but the group's heteropteneity 
must be experienced t© be comprehendedp One finds Jun^lanB and traditional 
analytically-persuaded therapists; transactional analysis experts and those 
who favor electro-shock and chemotherapy; thOQe who utilise Individual 
case conferences as a means of teaching and those who prefer to work 
with community leaders and political power structures. Some have the requisite 
patience for research and careful slftirigs of data; others are more likely 
to roll up their sleeves and meet immediate crises head-^on. The staff is 
a fertile mixing of minds and talents and sugfl:estM that, if properly 
harnessed, their energies could find beneficial ways to those patients and 
situations where they are most needed* 

However, a child psychiatrist m^ find himself assigned to operating 
Ml adult clinic, and a specialist in developmental examinations may' be 
unable to consult with a speclallet in family therapy because their 
erbite and interests have never been exposed to one ajiother in a working 
relationship* In addition » there are enough psychiatrists within the 
IHS iaid in private practice within the state that these staff members find 
their social and professional needs met without including other disciplines. 
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resulting in B'.ratlf leatlon, clenvageB , and unfortunate imbalancee, Fivrn 
vithoiit deeentralla^in^^ low morale eKlste in oome sepTient:n of the .itaff due 
to a feeling of loolfttlon from othern just dowii the hall, nnd fruRtrHtlonB 
retjult tram the distinct lack of an lntf?^rated prograin in which their hard 
work can earn a recognized places In time, theae! fealin^^s ma,\r become even 
mora critical ae the de central if, at Ion trend t^ndn to lenve more nnd mare 
people isolated, both geof^rnnhicnlly and lntolle(.*tun.lly . 
3. ParaprofeBsianal Utilisation 

Alaska has set a very high standard for its paraprof essional 
psrscnnal. The Alaska Natives who have been most Ruceesf fuller retained 
are truly teehnleians; PsycholoFy Technlaiaris nre ^uUy capable of ^ivin^ 
and scoring complex paychoiogical testa; Bocial Work ABBoaiates have had 
extremely eareful and thoroui^h training, and their supervision Is canstantlv 
ongoing process. However i little provlBlon has been made to allow thcBa 
people to receive academic credit for their knowledf^e and experience. As 
a result, one Bociai V/ork Aesociate (who has completed a rough equivalent 
of the major part of the work^^and-experience credentials of most M,S,W, 
candidates) would have to enter the aeadernic syrstem as a freshrrian and 
complete six years of college hefore being properly certified by Civil Service 
to asiuine the reeponsihllitlte with which she is so ably coplnm at this moment, 

A shadowy question exists as to how much exploitation of..IJative nersons 
this Bltuatton represents, and how niuch of a real or>nortunity the ^ara- 
profeassioiial oareer can be* This inust be put Into tserBnectlva compared to the 
lase Bkllled detail work that la usually assigned to Native personnel. At this 
'fri^ing there seems to be no parallel development of paratirofesaional skills for 
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usa^e In treatment pragrojus and counselling: Interv^eritlonfi* To sOTie 
extent, considering the* points mentioned above md sinee BUperfislon and 
support would be dlffldult tc provide herai thle may be m viae move, 
Hovever, inasmuah m the clinical role of DaraprofciBfilonala has proved, quite useful 
other Areae, it should be cnnBldered an one possiblf* extenelon of mannower In Alaskj 
Neod for F^ld^lolofrv 

Fnr plmnlnff purposes, one of the moBi acuta rtroblemR facing the 
IHS in Alaska Is the 'laok of kiioiilfed^e of the real extent of the countr?^*n 
needs and of the most efficJant Tnodallties of service* A rroblem cominon 
to most mental health pro/^rajna ^ it beconos more severe here because of the 
Mental Health Teajn*s ajibl/^uoiis stake In eftch aspect, Ineeed, the Tern 
memn forever caught between defending its ovn ob^^ectivae and programs, and 
raapondini^ at the ssme time like an emergency rescue squad to the demandB 
and requeite of phy^ileiaiiF^ ^ copmunltv fluencies, Natlvn enrporatlonB , and 
individual patltnte . One model of aprroach to solvinp^ this confusion la 
the evaluation, project lf\ alccholism* Other research Is still much ^t the 
exploratory sta^e, as in the caseB of the Boarding Rchool studies and the 
psychologists^ involvemeTit with evaluatlonal technlquefi in village schools* 
For the time being, most probleiti^solvin^ centers around doln^ w^hat can 
be done with what Is available at the cost of the Interests 
in longer ran^e plans and ob^jecttves, As Buch^ thiK situation makeR Relf-* 
assessment a nearlv Impossible task, Lonf? range nlnnninp that is self* 
generating. Instead of administratively deinanded, rnl^ht be worth considering 
before the next malor crisis arlits. 
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In all fairrs^fsa to the MnnHa. M,ni«l H,,«,nh nervioen staff, it must bP 
reeo«nUed that ««ne efforts to mteh Ion, rmm need, wHh damo/.r«pHic data 
hA8 ftlread,y been dona. Dr, Bloom, after leading IHn, hne remained interested 
In these problems ma ha. published a study ^f "Population Trends of Alaska 
Nativee and the N#ed for Plannln^r", Merlc^mjwn^l of nny rhlatrv. l?BrR, 
Peb. 197S, 

5. Children '!5 Rfi-rvlces 

The population explosion drsscfibed in Hr. Bloom.'fi article 
anticipates an inweasln^ need for nervUe, to children, adolescents and young 
adults, but there 1b Httl^ Indlcntton that Tlin an n whol« Ih nremrlng to 
reGpond to these bur^eonln^' needs. A erltjcal ehallenge for the Mental Health 
Teani staff 1b golti« to be how to create time ^nouffh to utilise Information of 
this nature and eubseouently develot) rational wogramn as a resnonoe to adeauate 
Inforfflatlon instead of to the "lore common oeci^rrence of an unforeseen and full- 
blown emergency * 

fc. Budget 

^rnmentlonert so far hns hem the nroblem of budgatlng^ This 
iseue iB eertainly related to praceedlnR tnattw^ in t^rmn of planning, ani a] no 
has ramifications within the IHB in terms of th^ difficulties and .lealousieB 
that develop as a direct result of separata ba,4getln^- for tht Mental Health 
Bervleee. Thla topic, cornmon to most Areas and Rervice Units, will be dealt with 
later. Buffice it m say now that budget ^roV^mB are T^ore real due to th^ mys- 
teries of allocatioi^ than to considerstions of adequacy of ^undin^. 
T, Nec^d ^or Administrative Clarity 

!-inall.v» Alaska has never r^all;^ solved the line/etaff 
problem of to whom Mental Health programs report ^ and to whom they are 
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dlMctly r««ponilblai This Is both an Area problem and m Ilin ^ro^^lem. 
a»d will be dlieUBsed in the ©vervlev chapter In the llglit of all the Areas ^ methods 
of eoplng with ilmllar difficulties. To b eartain extent the iriaxliniOT 
afftetivenaii of the Mental Health Team staff will not hi! realised until 
cltar ehanwls of relationship within THB are established* 
B, ProgresB and Achievements 
1, Balaneed Development 

In spite of almost overwhelming problems md orlcea^ there 
are nany positive aspeets dlBoernlble In the first eeven years of Mental 
Health Services operation in the Alaska Area. From the ^arlleit itioments 
of iti arrival and inception , the Mental Haalth T&m has been forced to 
divide ita attttitiouB between affecting the model of a epaGlallty aerviee 
aijolntd to a hospital (as envisioned by the Area Office), and devaleplog 
a broad prograifl of community mental health stjeelflcally adapted to the 
Alaskan setting. In retrospect, much evldenoe exists to BUg^eet that both 
nteds are being met on at least a preliminary minimal basis. An inpatient 
ward has been established as an integral part of the AWC service as a 
sptclalty hospital. Outpatient service delivered closer to patients' 
homes is also being accepted inersaalngly by both the lecftl ceRmtottlea 
involved and by IHS, Active consultation programi are in operation and 
there ar« some Indleatlons of an Increasingly poaltlve development of 
aervices working In conjunction with state and community faellltlasi rather 
than in parallel or even in comp#tltlon. The introduction of a balaneed 
program instead of a narrow specialisation is a major achievement » and as 
sueh it most certainly deserves recognition. 
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t,, fittTOtion of Saaiontd Parsonnel 

A dtcciid r#liitid tehlavemeet has bean the rettntlon of 
•BpirtiM M tls^ r##ult of continued aetlvlty and participation by THS 
»#atal lltalt^ ymtBonml, Two of the three original staff niombtrB are still 
ftt work Im %%n Alaaka Area Office^ although their rolea haT© beeri spealallEed 
gditvhat ilM^ the dtpartment laaaptlon, ^r, Pousdard 1b currently Chief 
of tht Socl<lX 8^rrlcti Braafichi and his knowledge of mental health naadi and of 
Mapovvr r«<?Hli^WtBtB hai enabled his branch to work more closely with the 
M«t*l HtidtSi !p3fOfrm than In true 1 same other Areas, Dr, Nactanan's 
piyehologjeal »#rvices to childro and youths are deeply rooted In her 
jfuud 0f ptf^^Jiifl^l Alaskan expt^laneaai b^A nobady on her staff is apt to 
maka trro^i b#cauaa of a latt of eulttJiral faialliarlty . The third member, Dr* Bloom, 
although n0«f In private praetica in Anehorage, has remained available to IHS on 
a eoasultant T^a^els, 

The ew^ant roster suggests that this pattern of retention la also 
a eontinuloiK one. In addition to the original team, two other staff 
ftayad on in W^ska for significant parleds, aRaln with shifts in 
0peelaHiJAtiCiiK5.* Dr* Hudaon has moved froa the Area Office Into the Ward 
position t0T m additional two year tour of duty* Fred Muha, M,5,W,, 
Joined the rt^ff In 1969, and ttayad mtll ftsoal 75 when ha transferred 
to the Billlttift Area, 

Cartaiiily iJot to ba ovarlookad by any professional egoeentrlsm, 
Arlane Pann^t^^ vas the first staff sacratary and still ftinetloned In this eapaelty 
wme 6 yta^rsi l#t#r. Two of the original Mental Health Workers who signed on in 1971 
are eontlnuttti tj^alr work and training. 
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More thiin half of the staff in all eatagorleB except that of 
tha pftrftproftfsionstlH hare had four or more years of experience vlthin 
the Alaska Mental Health SarrioeB. Not Ofily Is thlg an enviable reeerd^ 
'hut It attests ttrongly to the anthuolasm of the ^taff mefflberff and 
promlgei eren better rates of return for the future 

3* Relationships with Other Agencies 

A mutual ra»pact between the Mtntsl Health Services and 
the Alaska Ar#a Hatlve Health Board is evinead in many: wayB.. Closer 
contact aad coordiiiation with Native dorporatlons has bean aBtabllthed 
with thssa b#alth servieea than has been poeslble between the corporations 
and othtr state and local a^eneiei, Such coordlnatlonB are largely due to 
tit Mental Health Services eonatMit recopnltion of the need to operate 
and Interact efficiently with other a^enelts because of lifflltatlons of 
manpower and other resources, Fomal contracte with the State Department 
of Mental Health have actually bean developed toward this end. One pro- 
poftd goal is the creation of a service network which might allow key 
positions to be filled Interchajigeably by staff members of different 
agencies I and more effective delineation In staff reports could serve to 
bring such utilisation of personnel about. The number and the evolving 
nature of consultation services Is not well documented, but it is most 
certainly through these vital links that the staff's overall effectlveneBS 
in multiplied to meet the needs of a widely scattered population* 

Consultation within IHS is also maintained, although In seme ways a 
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MimvlpUm ef ■uel ••rvi «m im «s« dlf f ieuit tliaai that Qf their cou«t«i*» 

Lm €mml9m ngtai^lvi , Ctrtaluly the tgali f i mor^ aif f amt in vltif 
of ^'it*! «f tWBCTtr ©f miaieal mi nwaitiff ptriaatitlp and aapta ^ 

M c«it<iH^ tfti ftMtler-«phMS»ea ftaHngs of erlils a«4 eaur* 
l^ie^tliafc p^ry«4# tb€ IHS hMpltals, AmMfultias of line md staff 
relrtl^ihipp raMg M^nt Ht^th ptrsmnel alto mmkm luoh a dMarlptlott 
dSftPimit^ !fo&«t)^le«i, thm yroblTOt of trf^cti^e and ready eDnsultatton 
iri ©nt^ orf irhieh tht Mastal Health atsff !« aware ^ md loltitlDiis are 
b^lng 8^iiglit« i^olnteant cf BDmtcne ¥lth fuAdantntal ti'alnin^ In both 

aasl^iiitotaflire proc^idwai m& Mental Health the itaf f of Chlaf of Ayea 
wpiilAb^a p&fil^ive s^ep in tMi 41rectlon» 

fc* Patiin* rnvolvenent wd Inerea«ittg Caeelaads 

It «hot4l<i also be noteA that %r)iil# problems remain to be 
loivwl fcl)o\at eifcendliii^ preventive servloea to titeaa who aliht benefit 
ioflt froiit ^hefAi atlU th^rt has been nat only m Increase In th@ absal^te 
nwbw pere^ns aia%£i m a result of inedteal f llterlns preeeases , but 
al^o an InefMSe Intist mt^btr af eslfo-reftrrale and in the nuntoer of 
9pj)9rt\U^lt£ia to sefva m^en as veil aa voeien.. Mere thorotJ^h epldmlolo^lcsl 
stijllei 4nd plariiit^l abwlA soon be paselbLe iDe to a new dftta*feparttn«( 
ijpfltM irhteh to do^im^nt thiae servlaesi 

Awsftfiisa of jpopulft^tions at Hsk Is hlRh, jartleularly es regaras 
aa4li«SGatitfi aifl yotan^ a*ulta, and this Is aaTOiendfible mimm dMo^mphle 
Bttaies ihew ihst easa Loada do net rtpfeaant tbese two greuioa wepor* 
bl^nmtslf, nii it«ff 1» aurrently developing t^ehnlquei fer maanln^tul 
taierie'blow ^Ith ^he^e groups as a ^rtMqulalti* to launohfM breader* 
WMPt flORsprcheiitive prdRrams. TliMks ta ths fertultouB leeatln^? of non% 
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feel tif MTfic* Atlliparits In ^mm throv^h vhlob ^a^tv^e ptaplM tmA 
te alffifti, thim Xmtm p^ulAtlea m% risk in arfoird^ mwh mrn ewe thin 

Thm Aluka Mtntal Health fltrvleri lais rspldly upMded Blaee 
Itf tiiltlil f @f «plering thm dl«»fitloni th^ ^^tkl &t hand ^ whtn 
'flyiif iili* tr«r8 tk* ttrtMfc ef ntat^ htf&Xth B^fTda^B aTAll&blt, At 
tbt Mimt» tt« ftiff 0fM« ipfMi parllougly tlilrs m w c^ult of luah 
ripld liSpWilMi ud imitm ^ht pMt stven year^ «ht d^€r«af ■ptalal^ 
lifttlM M<& diMiitf Allt&tlen hiv* teftgw to prit^n^ ahallM^M to thf 
p^d%limi of bftluetd ■ervlet atlH«!?* Nofiethtltsfi ^ d^iplt« grMt «nd 
cMMtMl prrasiir€ ta mtit ni^ arliMt swt tint itf b^lMS allottd to 
r«MU*oIi «i pluming « The vmry tentatlvtritsi cf Sotft pr^rmi li an Mlfiev- 
Itdfamt Qt llMi uded for a aera^ ialld uj^daratiyndii^ of ttit preMems Lnvoiy§d i 
bafort proetadln^ further • 
6, ihralviitlm 

Whan mfiiA Htadi ai^ ttlli w «r#a^i it is alJiaft imposflllsla 
to •tc5p Md aral^ata galai. Kewtt«f t ltier#aaing mi%mtUn to tha need for 
as avtulallofi af aa?*mpllim«nt«i for plMslng «pll^itlofi af sueetasful 
protrMis, and fo^ the further da^eLapment af ne* m%0 aiit of the contexts 
of axpa^'lewe, sam ta ha goali that all staff ^rabt*8 eoiild a^rat up&a* 
The Alaska Area Nantal Haalth Sarvlc«B eeew to *t rea^^r ta tetffln under* 
%^ifm theat taiki| wd eonildfrltig th« fit»ff*i stftbiUty it the ffiaaent ^ 
iuch aawlrk{ful itlfipayAluatlona May ioof) toe Initlit^d, 
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ABSTRACT 



A PROJECT TO AMALYZE RISK 
TO ALCOHOL ABUSE AMONG ALASKAN NATIVES 

The Alaska Native HeaUh Board Is conducting a pmject to detarmini 
those factors which win pradlct a person chances for getting better, worsei 
pr ramalning the saine in treatment* The projact 1s Introduced prasenting 
It's conceptual basis. The project m% begun by establishing a list of possible 
risk factors with the help of over 40 local experts* A list of 80 possible 
risk factors v/as finally agreed to after several months of negotiating with 
local experts. The presance or absence of these risk factors was determined 
by each participating agency for each client on whom thej filled out a 
"Data Base for Alcohol Problems". The state or degree of sever it/ was then 
correlated with the various risk factors. Risk factor analysis will be used 
as a screening tool to assist in detenTilning where critical resources should 
be directed. The initial results provide interesting epidemiological data. 
However, the greatest value of the study is in following a cohort of clients 
across time to detemilne their transition from one stage of severity to 
another and relating their transitfor to a profile of risk factors. 
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INTRODUCTION : 

There Is gtnerally no argument among health and social service 
professionals that all people with a given health problem are not alike. 
And further, It 1s recognized that all Individuals with the same severity or 
stage of a health problem are not alike. The social scientist says that such 
Individuals have different needs. The physicians may say they have different 
prognoses and the hospital adminlstpators may say they have differential 
abbllitles to pay their bill. For a group of Individuals at the same stage of 
a heaUh problem, there are at least as many distinguishing characteristics as 
there are disciplines or viewpoints to devise them. 

To what purpose do we distinguish between different groups or subsets of 
individuals at a given stage of a particular problem? The most general purpose 
is to enable the health worker to respond differentially and appropriately to 
Individuals in a manner that 4s consistent with the characteristics of that 
subset. Just as it is not always appropriate to apply the same treatment 
plan to all patients with a given health problem (e.g. to treat all alcoholics 
alike), it Is not always appropriate to treat all patients at a given stage of 
a health problem alike. 

The differential response of a health worker may take two basic forms. 
First, different treatment plans may be employed, each with its own unique 
probability of success. 

Second, the health worker may respond to patient subsets with differing 
urgency, frequency, order, or extent of therapeutic efforts. Most generally, the 
health worker may respond to different patient subsets in a priority manner. 
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Of the long Ust of characteristics that could be used to identify 
patient subsets, two have obvious utility in enabling the health worker to 
respond Intenigently and differentially to patients. The first characteristic 
Is the patient's risk of progression . "Risk" 1s the probability that an 
individual will progress from one stage of a problem to a more severe stage 
of that health problem. Progression for an Individual patient Is, of course, 
an aii-or-none condition, but predictions can be made as to the probability of 
progression that fall between 0% and 1001. For example, the weatherman may 
state that there 1s a 30% chance of snow, although whether or not snow 
actually occurs in an all-or-none condition. Therefore, with adequate criteria, 
patients at a given stage of a health problem can be divided into high risk 
(high probabnity of progression) and low risk (low probabnity of progression). 

The second characteristic 1s the patient 's outcome after a given course 
of therapy . Predicted outcomes may also be expressid as a probabnity ranging 
between 0^ and 100% cecognlzing that with specific criteria for success, a 
single obseryecl outcome is either successful or unsuccessful. Therefore, 
patients at a given stage of a health problem can be divided into a subset 
with a high probability of successful outcome and a subset with a low 
probability of successful outcome for a given strategy of intsrventioii. 

The characteristics of risk and expected outcome are usually independent, 
however, there may be an overlap in the patient subsets. From this derives the 
utility of the concept of risk analysis. Consider the following example. 

A hypothetical population of 1,000 contains 100 patients at Stage III of 
a certain disease process, represented in Figure 1 as the area within Box A. 
The area outside the box represents the 900 patients who are not at Stage III 
of the disease process j 

111) 
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A 

100 



FIGURE 1 

If a risk analysis is done on the 100 patients, we may find that 40 of 
the patients are In the high risk group as represented in Figure 2 by the Circle 
B. 











8 \ 






40 j 








60 



FIGURE 2 

If an analysis of expected outcome after a certain treatinent strategy is 
also performed on the 1O0 patients i we may find that 80 of the patients are in 
the group with a high probrbillti^ of successful outcome dasignated as Circle C 
in Figure 3. 
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FIGURE 3 

The results of the risk ara lysis and the analysis of expected outconie 
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may bt vitwtd s1mulUifitousl> as in Figure 4. Suppose thtfe were 30 patients 
who fell inside both circles B & C. We can see that the 100 patients are. 



A 










^^^^^^^^^ 










FIGURE 4 



grouped Into four distinct subsets. Substt 1 Includes the patients in S who are 
not in C. They are the 10 patients at high riste for whom the treatment has a 
low probability of success. Subset 2 Includes the patients in C who are not 
in B. They are the 50 patients with a high proNMllty of success but at low 
risk. Subset 3 includes the patients in both BSC. They are the 30 patients 
at high risk for whom the treatnient has a high prababillty of success. F1nany» 
subset 4 Includes ths patients who are neither 1n 3 or C. They are the 10 
patients at State III of the disease who are at low risk and with a low 
probabnity of succe§§ for the treatnient strategiy» 

It can be seen that health workers should respond differentially to the 
four subsets of patients. Subsets 1 and 3 require some degree of urgency because 
they are at high risk to progression to a more sfwere stage of the disease. 
However, broad extent of application of the treatment In subset 1 Is not 
particularly warrnated due to its low probability of success. Perhaps a 
different type of trwtment should be considered for this subset at high risk. 
Urgency and broad extent of application is appropriate for subset 3 since they 
are the group at high risk with a high probability of successful outcome. 
Subset 2 should receivfe relatively broad application of the treatment strategy, 
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but since the patients of this subset are low risk» extrerne urgency fs probably 
not warranted. Subset 4 would be the least appropriate group to address with 
this particular treatment since they are at low risk and the strategy has a low 
probability of success. Recognizing that such an approach can bt used at all 
stagts of the health problem Including the well patient at riskp the wise 
health system manager with limited resources available to address the problem, 
will first address the patients of subset 3 for each problem stage and strive 
for broad extent of application. 

Consider the variations of this eKample as niustrated in Figure 5. In 
the first situations there is a great deal of overlap in the high risk group and 
the group with a high probability of successful outcome. That Is to sayi there 
Is i relatively small number of patients at high risk for whofn the strategy is 
relatively ineffective^ In the second situation^ however i there is no overlap 
in the two groups. The intervention strategy has a low probability of success 
for the entire high risk group* which is to say there is no subset 3* 











(High [ 


1 Succeisful 




Uisk I 


j Ouicome 



^^^^^^^ 


I Successful ] 




\ Outcome J 



FIGURE 5 



Considtr a second example Involving two strategies of Intervention for 
which analysis of expected outcome have been performed. Figure 6 niustrates 
the distribution of strategies X and Y in the population. It Is readily 
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appartnt that sstrattgy X Is expected to be effective for a larger group of 
patiflnts than strategy Y. However, If strategy X is twice as expensive per 




FIGURE 6 

patient as strategy Y the "best" approach Is uncertain. If the high risk group 
distributes i%mlf as in Figure 7, then the "best" approach with limited 
risourcts may w^ftVl be to employ strategy Y which is cheaper and is effective 
for most of tfi# high risk group. 





X \ 


/Highf W \ 




iRIskV / 




FIGURE 7 



Obviously the possibilities suggested by such an analysis are numerous, 
especially whein two or more intervention strategies are compared with the high 
risk group. 

Within thies comnunlty mental health movement there has been emphasis on 
application of primary prevention for mental health problems. Prevention 
would be far swpdrlor from the standpoint of both the patient, his family, 
and his health mr^ system. Preventive services for mental health problems, 

120 



hewtvirp are also expensiv©, somawhat unproven and time consuming. Applying 
preventive servicis to a population group in a shotgun manner would bi difficult 
to achieve, axpinsivi, and most likaly would tax the patience of the community. 
Application of a reliable tool for the identification of a specific population 
subset of high risk to a problem would allow preventive services to be focussad 
on the individuals who art most likely to benefit from them* 

Thi ANHB Expanded Mental Health Project is daveloping a tool to identify 
individuals of school age at high risk for alcohol ismt suicide and suicide 
attefnpt, and dropping out of school. Further, a tool is being davaloped to 
predict the outcome of therapy for clients with an alcohol problem* 

OBJECTIVES : 

The objective of the project was two-fold. The first was to identify 
a set of risk factors capable of identifying the school age child at risk 
for alcohol abuse, suicide or suicide attempt, and dropping out of school* 
Tha second objective was to identify the risk factors which predict the 
tharapeutic outcome for a patient with an alcohol problein under a specific 
type of therapy. 

METHODOLOGY : 

Identification of potential Hsk factors : In consultation with 40 
regional experts In mental healthi a list of risk factors was developed* The 
consultant group comprised a variety of health professionals Including Native 
counselors,' psychiatrists, and school personnel who comonly deal with 
adolescent and adult mental health problems 1n Alaska. The consultants 
were asked to list risk factors specific for alcoholism, suiclda and attempted 
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suicide* and school drop-outs In an adolescent population and factors specific 
for the outcome of therapy in a group with an alcohol problem. 

In silicting potential risk factors, the consultants were instructed 
In the following criteria for nn acceptable risk factor: 

Ip Objectivity - the factor should be amenable to gross quantification 
when possible* 

2, Discrimination - the factor should be somewhat limited to the high 
risk group. Even if a factor is very predictive, but present in all 
members of the population (e,g, unemployed in the bush in winter) It 
loses Its ability to accurately predict the high risk group. 

3, Timing - the factor must be present prior to the onset of the 
problem If it is to have utility in prediction. 

4* Etiology the factors do not have to be etiological ly related to the 
health problem. 

5. Stability - the presenea of the factor should not vary over time. 

A list of 80 risk factors was Identified and appears as Table 1 of 
the appendix. In order to minimiie inter-observer bias* the risk factors 
were gathered in a self-administered mode. Thus, the risk profiles represent 
tht subjective response of each individual. 

Measures of outcome : In order to assess outcome for patients in an 
alcoholism program the staging mechanism developed in Phase III of the Alaska 
Native Health Board Mental Health Evaluation Program was used. The staging 
mtchanlsm allows the severity of an alcohol problem to be objectively graded 
from Stage 0 to Stage IV for six, physical, social and economic parameters of 
the problem. This instrument has been described in detail in a report by 

122 



tht Alaska Native Health Board titled. "A System To Improve Care for the Alaska 
Problem DrlriKer" (October, 1974), and appears as Figure I of the appendix. 

In the adolescent population a subjective assessment of severity of 
alcohol and associated pfoblems was made by the school personnel. They 
ficordtd their assessments as none, slight, moderate ^ and severe as shown 
in Figure II of the appendlK. An assessment of school drop out and suicide 
attempt was obtained from the Individual at the time of collecting the risk 
factors. 

Study sites; Adolescent data was obtained from the Wildwood and 
Mt. Edgecumbe Boarding School Programs and from the Cook Inlet Native 
Aisociation (CINA) Boarding Home Program, A cohort of adults with alcohol 
problems included those Individuals presenting at the following alcoholism 
tfaatment programs: Social Development Centers Alaska Psychiatric Institute, 
Gfiater Anchorage Area Borough Health Department and the Seward Council on 
Alcoholism, 

(* 

For the purposes of preliminary analysis, adult bingo players at a 

i 

Wednesday night CINA game were randomly selected, their stages of severity 
assessed, and risk factors collected. The latter group Is not a satisfactory 
"control group" and will be used only in preliminary analysis. 

Data conection & analysis : Data from the adolescent population 1$ being 
collected at four points in time as shown in Figure 1, A cohort of 
Individuals are being followed from November^ 1974 through the end of the 
school year 1976, with factor data and health problems assessment obtained as 
shown in the figure. Risk factor profiles obtained at Tq* and Tg will be 
analyied to determine the stability of the factors. Changes in assessments 
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win be analyzed with risk profiles by multivarlant analysis to determine 
the risk profiles specifically predictive of an alcohol problem, suicide or 
suicide attempt, and school drop out. 

(Nov. 74 - Feb. 75) (Apr. - May 75) (Sept. » Oct. 75) (Apr* - May 76) 
problem assessment Problem assessment Problem assessment Problem assessment 
Risk profile Risk profile Risk profile 

FIGURE 1 

Data from the adult cohort is being collected at three-month intervals as 
in Figure 2. Tq represents the client's first visit to the agency and Ti 
through T4 follow at three-month intervals, A staged assessment will be made 
at each point in time and risk profiles will be obtained at Tq and Tg* 

Outcomes will be of two types. For clients remaining in or completing 
a course of therapy, the change in assessment by stage will be analyzed with 
risk profiles to determine that profile which was predictive of the observed 
outcome. 

Where sample sizes permit* the type of therapy employed will become an 
indipindent variable and analysis of risk profile and outcome will be done to 
determine the risk profile predictive of therapeutic success for given 
therapeutic modality. For clients dropping out of therapy , the risk factors 
will be analyzed to determine the risk profile predictive of noncompletion of 
the course of therapy. As in the adolescent data, a multivarlant analysis 
will be employed. 
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stage 1 Stage 2 Stage Stage Stage 

Risk profile Risk profile 

FIGURE 2 

PRELIMINARY DATA INSPECTION : 

Initial inspection of the data collected at Tq from both the school 
age and adult cohorts is encouraging. In the school age cohort, several risk 
factors discriminate between students with and without an alcohol problem. 
Similar patterns are detected in the data regarding suicide attempts and 
school dropouts in this group and level of severity in the adult cohort. 

However, it should be emphasized that mere association of a factor 
with a given health status is not adequate proof of its ability to predict* 
Before any such conclusions can be made, data from the other time frames 
must be gathered and analyzed for those factors which appear in individuals 
prior to a change in their health status^ In addition a larger sample is 
required before statistical methods can be properly applied. 

One interesting benefit from the project has already occurred for 
at least one agency* In this instance the risk factor Inventory Is obtained 
from the client and is available to the counselor while the client is 
evaluated. The risk factors then serve to aid the counselors in thoroughly 
evaluating the client. 
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CONCLUSIONS: 



The utmty of a methodology for analysis of risk to progression and 
response to therapeutic modal has been discussed for mental health probler 
The current project is developing the criteria for identifying both the 
adolescent at risk to alcoholism, suicide and suicide attempt, and school 
drop out; and the adult with a high probability of success In a given 
treatment method. This is accomplished by following cohorts of individuals 
over time, conecting risk factors, and observing, changes in heaUh status. 
Factors appearing prior to a change In health status are then analyzed as 
to their ability to predict the change. The final product of the project 
will be a set of factors and criteria for predicting which adolescents are 
at high risk to alcoholism, suicide, and school drop out, and the adults with 
a high probability of success in a given treatment mode. 
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Pltase answip these questions. If you do not want to answer a question, you 
do not understand it, or if It Is not appropriate, leave it bUnk. 



QUESTION 

How niany brothers and sisters were in your family when you were growing up? 

How many of these were older than you? _ 

★ * * * * * * 



Are you a heavy smoker? 


YES 


NO 


Do you dream of drinkinq? 






Arg you moving constantly? 






Have you stopped going to church t 






Are you bored witn life? 






* ^ ^ * * ------ 

Are you sick often? 






Have you stopped believing in a god figure? 






Are you Intel ilgent and sensitive? 






Do you dislike competing? 






Are you having housing problems? 






- -■ - ^ ^ ^ _ ^ __ „^ * 
Do any people close to you never drink? 






Have you been separated from home and sent to a hospitaiV 






Are you shy? 






Are you impatientt 






Are you lonely? 






_ <Af ^ * # * * ^ 
Are you homesick? 






Has anyone close to you separated fro^i their spouse? 






Do you have arguments with people close to you? 






Has anyone close to you had an unwanted pregnancy? 






Do you expect tOD much from yourself? 






" * * * ^ * * * 
Do you have trouble speaking English? 






Have you ever been kicked out of school? 






Has anyone close to you had a miscarriage? 






Do you think you have, too much responsibility? 






Are you earning less money than you used to earn? 






^ ^ * * ^ « * * * 

Would you rather live in the old Native ways than have a Job? 






Havi you ever been fired from your job? 






Does anyone close to you have an unhappy marriage? 






Did you ever live In a foster home as a child? 






Were you ever sent from home to a boarding school? 






Do you think you have too little responsibility? 






Have you ever dropped out of school ^ 






Has anyone close to you had an abortion? 






Does anyone close to you have a drinking problem^ 




When you were qrowinq up did your parents live together f 






^ ^ If ^ ^- ^ www ?F if "W — ^ ^ ^ 

Have you ever been unhappy with your Job? 






Do you dlsHka yourself? 






Do you plan too far ahead ,^ 







Agency # _______ Social Security # - Date 
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QUESTION 

Are you tasil^ depressed? 


fES 


NO 


Do you have i physicil handicap? 




Did your parents nefllect you as a child? 






Have you tried drufis like mririjuna, LSD or speed? 






Ar@ you usln^ Own now? 






****** - - 
Do pfotle close tt ytu look down on you? 






Has afiyone close to you died of drinlciny? 






Have you been arrested In the past yearr 






Has anyene close t« vtu bttn arrested in the past year? 




Have Qi#fele close to mu relected ^/m7 






****** 

Has afi^M clo^i to ydu hari a Mental or ntrvous breakdswn.^ 






Havf yiu had a rtctnt death amofig people close to you? 






Havi you ever had problams with your sex life? 






Hav^ you dropped out of alcohol rehabnitatlon? 

Are VQU iopenitont tn aqencies like felA. PlahMwef or Weltare? 






****** 
Havfi My hi^ a nerveus or montal broakdewn? 






Have yty t¥tf tried to hurt yourself pl^yslcalTy? 






Upr# vali trviM te ^111 voursGTf? 






Have yti( lytr been divorced? 






Are MU BMrate^ froiii ^our speus^? 






_ '_.JLL _ * * * * * 

0# leu h(ve a happy marriage? 






Has your spouse teen gone from f\om^ a long time? 






' ' qorsTirffisTOR women 

Havf hid upwantecl pr^Q^anc^? 






Havfl ycku hid an abortion? 






Have VQu hid a miscarriage? 






.^.^ . _ . , ^- ^ * * * * ^ - ' ^ 

Havi you fceen in the military in the past? 






If you are a studenti are you 1n a foster homei or have you ever 
been In one? 






If you are a studenti are you in a boarding schooT? 






If you are going to school nows does the school seem strange or hard 
to you? . 






Hn vftij fhink vou have a drmkinn problein^ 






****** 
Do you think you are an alcoholic? 






If the above 2 auestions are truc"* do vou think you can be helped? 




- 


H^vp wmi pvpf had contact with an anencv that treats peobTe with 
drinking problems? 






Have vou ever had treatnunit before for a drinking problem or alcoholism^ 






_ ^ . - ****** 

How did you get to this dgency for treatment? (Circle best answer 

or answers) 

a» sent by court or police 

b, sent by family 

c. decided to come by yourself 
rf CPnt bv f r i Grd 

8, sent by employer 
Do you feel depressed now? 






Do you feel anxious now? 
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FORM A 



DATA BASE FOR ALCOHOL RELATED PROBLEMS 
TO DEVELOP A PROGRESSIVE TREATMENT PROGRAM 



FAeTO^S WHICH 
MAV l^jOICATE 
SEyEplTV OF 
O R i N K f N Q 



SYMPTOMS^ DISABlLiTV INDtX 



INSTRUCIfSNs. STAGES RiFER TO FACTORS 
PRESENT IN PAST 3 MONTHS QNLV. CIRCLE 
APPHQPHIATE bOxES = write APptTlSNAL 
INFORMATION ON HEVERiE SfDl 







STAGE 0 


STAoe 1 


STAGE g 


STAOE 3 


STAGE 4 


STAGE i 


g 

? 
{ 


INTOSCICATION 
& ADOICTION 


None 


Alcohol abuli 
averages less 
than onee per 
month 


Alcohol abuse 
avirages more 
than on£@ p^r 
month 


Alcohol abuse 
averages once 
a week 


Evidence of 
addiction. 
Can4 go more 
than one day 
w^lthout drlnk^ 
Ing and/orOTi 




iNjURliS DUE 
TO INTQXI" 


Non@ 


only one alco- 
hoi reiitsd 
Injury In the 
past 3 months 
that required 
medlsai att'Oi 


More than one 
Injury in th« 
past 3 months 
that required 
madlcal att'n* 






PATHO LOGIC 
CMAiNu^s 
(Thli section mav 
edmplstid by 
a phyitelan} 


None 


None 


^ilHtin nlRHlrJkl 

symptoms of 
orgin damafle 


symptoms of 
organ damage 


Functional 
evidence 
of liver 
damage 


Wi ifl^tl Ana 1 
run Gt 1 Q ng 1 

evidence of 
brain damage 


SOCIAL 


FAMILY 

RELATlQf^^ 

SHIPS 


No problBms 
related to 
alcohol 
abuie. 


Some quarrels 
related to 
ilcohol abuse 
(with ipduse, 
parentis atC') 


Threatened 
breakage 
of family ties 
bicauio of 
aieohgl 
abuse 


Breakage of 
family ties 
because of 
alcohol abuse 
(□jyorco, 
drinker leaves 


— 




RELATIOfsh 
SHIPS 


Nfe pro&lems 
related to 
alcohol 
abuse 




Uiuiliy 
aiioclatfis 
with al£^ohol 
abusers* ^ 


only 

associatti 
with alcohol 
Abusers* 




..t ' ' ^ 1- ' ■' •" 

" \ ^-ff 


U 

1 
0 

1 
p 
y 
y 


gBUCATlONAL/ 
VOCATIONAL 
or othor 
Aetlvltlei 


Nq pfd&isms 
raiat^ to 

with i£hQot, 
Job, ertiplQy- 
Ablllty, Qf 
narmjl aeUvltl«« 


isms pfdptsmi 
r9>9ttd Is 
fllgQhOl agi^Se 

wlih ishsfli, 

ibMllVi OF 
nermdl «gtiv|tlei 

... 


Threatened 
with expuh 
slon from 
school or 
loss of job 
btcauie of 
alcohol abuie^ 


Out of school 
or unemployed 
becauie of 
alcohol ibusi. 







TREATMENT PLAN FOR ALCOHOL ABUSE 



egsigft jyr lAL^AoM iss ION 

1, SMp Off Ctnttf 

2i Hilfwiy HouM 

J, Qyartffway Heyse 

4. £ortipr«tidni|yt Program 

5. Riyehlalric Hoipltaiization 
6» Nurilng Homt 

7, RftfvablMutiQh Facility 
NorHne^ieal DetOK 



Plan for 

Past 

3 

Months 



Fjuture 



COUNSELING 



Plan fori 
Pa It 3 

Months Future 



9, 
10. 

lU 

13, 
14. 



individual 

□roup 

Family 

Sehavior Thera 

Alcohdiics 
Anonymous 

Counsillng 
for family 

Other 



PRQBLiMS WHICM fylAV eONTRtBUTE TO 
AgpQHQVABUtE Ptan fori 

Ves No f^st 3 Months Future 



20. 

IL 

as. 



Phyiicai 

piyehiatrti 

Voeitienti / 
€dy€. 

Family 

Houilnf 

L«gal 

othtf 



PHySlCAU/PSVeHlATRlC ASSlSSMENT 



FUJUftE CAM 
FqIIdW'UP at this agency^ 

Referred to other aggncyi 
Agency Name Cods 



F O^L LQW^ P_ATAT U 5 

Treatment Plan 
eompletid - . - - - 



Client Left Area . 
Clltnt Died 
unavallabit for 



ERIC 



Namt ^ . ■ 

iridtvlduil'f Agsney Number _ 
Soelal Seeurliy Number ^^^^^ — ^ — ^ 

Birtn mi9 - ./month . 

Six: Maitf -^.Femaie^ 
Rae«i Aleut Black ^ 



PjfflPNAL DATA 
^ Last _.- 



.FIrit , 



Jnltlal 



./year 



fiikimo^ 
Orltntal. 



. indlin. 
-Wfiite* 



Marltil Status: 
Marrledi 

ilngtei, _ ^ , 



, separatedu 
, Plvorcid:^ 



Plan for: 
Past 3 

Months Puture 



M^D I e A L T B g ATM ENT 
16i Antabuse 
I7i TranquHUer 
ISi Detoxification 
19. Hospital Uatlan 



INFQ_RMATlON ABOUT THIS VISIT 



Initial Contact/Admission^ 



—.Cor) 



WalN'ln^_^^ 
Referral froms 



-(or) 



Foiiow-Upi 

ongoing Treatment- 

Aggrissiya Outreach^ 



Who Is seem 

IndivlduaU 



Family members- 



How long since client's last 
drink? (alcohol). — --^ 



What was client's longest dry 
period m lait two years? 



NO TREATMENT P_LANNEDi_ 



Plan for* 



Individual refuses 
care 

Cart deferred until 
next Misit 

Othan 



Past 3 

Months Future 



Agency 



code 



Signature of Therapist and Job 
DfserlPtloh 



130 



Today's datei 



/ma. 



my 



FIGURE 2 - APPENDIX 
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DATA BASE FOR SCHOOL AGE POPULATION 



NAME 



AGENCY # 



AGENCY 
AGE 



^ SOCIAL SECURITY # _ 

BIRTH DATE /mn . /day 




SEX: 



Male 



Female 



IF STUDENT, NAME OF SCHOOL 
CURRENTLY ATTENDING: 



DATE OF INTERVIEW: 



USE MAP TO CHECK HOME TOWN REGION 



Central Council 



PROBLEM LIST 





NONE 


SLIGHT 


MODERATE 


[ SEVERE 


1, Home sickness 










2.^ Feelinp of grief 










3, Feeling of Isolation 










4, Reading disability 










5, Learning disability 










6, Negative feeling regarding 
physical appearance 










7- Boredom 










8. Alcohol Abuse Problems 










9, 










0, 










Note: If alcohol problem is present* refer to "Data Base for Alcoho' 


' Problems 



TREATMENT PLANS 

Individual Counselling, Problem # Group Counsentng, Problem # 

Extra Tutoring, Problem # Play Therapy, Problem # 

Other (Specify) _____________ Problem # 
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. Several nmprnf articles \\m also describoti the 
work til thi? Aljjkii Native Hiailh Boird; 



"Blutly Es,'alu,ites ProblGmsof Native Alcobolicf, 
ANCHORAGE DAILY TIMES, Seplomtaer 12, 
1973, 

"Rural Alcoliol TroMment SDrviccs" ANCHOR- 
AGE DAILY NEWS. Aygust 30, 1973, 

"Alaska Notlvn Heaifh Programs", TUNDRA 
riMGUiinfl 20,1 974, 

"ANH Board Coniniittcd To Highert Quality of 
Health Care". TUNDRA TIMES, January IE, 
197S. 
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pIScniPTlON OF PROJECTS: 

. Mintal Hialth Evaluation Projirt - Phass I and II 
oped 8 [flechanism to stage the severity of sicohol abuss 
pfoblenii, evaluited the proWefii solving pracoss and 



Mcntil Health Evaluation Project - PhiSi III deviloped 
and tfisted a data base syiteiti to correct some of the 
deliciencies identiflad in Phase I and II, ' 

f )ipandG{l Mental Hsalth Evaluation Project - Extended 
the Phase III effort to additional demonstratiofi illcs and 

: began a Risk Analysis for ilcgholism, luicide and other 

. montal health problenis. 

■■ Utental Health Evaluation Projirt,- Phase IV, a continU' 
ino effort to refine the "Data Bali for Alcohol Prob- 
lems", quality assurance activitieilhd tN Risk Analyfii 
Project. 

MidiEal Oira iviluation Project -pevelopstandardi of 
,. prob|gni,yi(jng for ^rea medieal problsmi (strepl/ 
■ rheupfilii'%er, iron'difieienqy' atiinia ind;bypi> 
. .tenslfiwd ivoluatitheseptiiiMeMme^^ 
.jiirvicesdeljwrgd, ■ . j^l '" ' 

ERIC 



*Alosb Niitlvo Hoblili Ooiird Toglinical :d Clinical 
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During tlie i?35i twu wm y iiyif yeiii m mm 
'Nitive Nwlfh Mi Hiilth Cere Evaluition PrDj^cts, 
through its profoisional itoff^ m\\m\ and dinical con^ 
; iuitants'p have cgnduclitl huatth lifvices reieDrdi pfoj- 
. fici! involving evoluation, monitoring ond ftainli'rd^. The 
fOli of thi Boord hni bm tliat of a eon^ufnor oilvocacv 
pup with a highly triinocl staff working dand in hand 
with profitiionil providers of lervica for th'u mumm 
of high quolliy care, Quistions hivi frequently bion 
jiiiid nprding tho concepts and ivalyatlon principlei 
Utiliild by thi prgjicts and thoir relationihip to "rnal 
WoHd** oparatlnp propnii* The five pfojects inducted 
by the Boird to date have ill had ai their abjectivc tho 
divelopnnint of a dynoitiie, lelf^Qorrecting health prob- 
lidi solving system. This grandioie goal inded rdquiros 
m expMon. 

The infarred purpoie of a health services dulivofy 
syitim ii to provide lypport and problem solving at the 
individual, fainily, wmmunity* and rogionol levels. The 
eommunitv's health status is viewed as that colldctlve 
heilth problinis of the Individuals in thot commynity, 
ind whotever can bo done to improve the iiealth natiis 
of the individual, lubiequently Improves comfnunity 
heilth itatus:. 

: Eaeh of the five basic elements of the problem solving 
proeeii (information oothofini assessment, treatment 
plinnina treatment and fojlow-upl can be expressed as a 
finitt Sit of talks of various complexity requiring differ^ 
jnt levels of skill and troininfl, Skilli required to solve 
proWimi in o hailth servicei delivery lysip should be 
'built from thi riquirementi of specific problems boing 
iddressed. A given individual haalth worker at a point in 
m pommi a finite let of different levels of skills for 
aeh pfQbiein solving slip and i potential for acquiring 
; jddltionil ikills. The level of skilli riqyired for en ele^ 
mint of the problim lolvlng system is i function of the 
complexity of thi problem and the problem setting. 
With tho divelopmint of stonilardi for defining pfob^ 
lams, thiir assessment, trfitment planning, treatmont 
and follow-up on a problim specific bailii near optimum 
illoMtlon of existing skills would be poisible. 

IniprQvIng health servicei delivery as i problem lolv^ 
■ ing system asiumes the following: (1) ixiitlng resources, 
pridtfrily monpowir. are being ynderutiliied by health 
: Silivery lystamSi (2! ippropriite standards and necii^ 
: Mtv tasks with defined skill livilscan bi istiblished for 
. lolutlon of (ndividual and communitv health problemi^ 
; 13) hiilih lervioss delivefV systems m bi evolved Into 
hiilth problim solvini syitems, (4) provided the tools, 
thi hiilth lyitemi will be monitored on their luccey of 
lolving Individuil end community hialth problimi, and 
(S) i dynimie silf*corraeting health problem solving 
lystim cm bi establiified which providis high quality 

Vp9p"ilth Sirvicis are defined ai services that are 
ffls^^ciint and acceptable.. Effectiveness is ihi 



lemty to control anQ/urprm/€«tn^!inpTOi^,s^j*' 

eif^nsy 1^ tho deyrjo ot effecti^fjn^iiiachirvrd wltli 
iny rusources. Acooptability mnani meuling th^ (olt 
neodi of the coniumerp tho profusilonal in tho com^ 
muniiyjndtlieGQmmunity itself, 

The Tohlm I'jiving pwrn provides the meihodol- 
ogy for ovaluotion which will aiicw the exnminatjQn of 
the treatment procois and the trootment oyteome rc= 
lationships to idpntify weaknesses in the health care 
system. Tlio idontification of weakne^i^s will prnvide a 
rational method of §iio§esiing chengyi in tho hualth care 
lyittim, The methodology will provide thu udsis (or the 
fDrmoliMign ami ytiliiation of itandarils of cnro to 
iisist clients through e hoalth oore deiivory system with 
the groatest inip:.ct on their physical, SQCiel and econom- 
ic wtill being. 

Standards oro defined as thoso condiiions, activities 
or oleinents which arj necesiary to solvu or rosolvo end/ 
or prevont heslth problems Tho ^tm "itondiirds of 
problem ^olving/pre'/ention" should then be coniiidofsti 
to reploco the moro common phrase, "stanyrds of 
ciiro", 

''Standords of problem solving/prevention" h^ivD 
several purposgi. First, they provide eHpllcit yyidnlincs 
of occeptablo care for health worki^rs blaff educMinn). 
Second, they estoblish objective criteria to ovatynte the 
qudity and nocosslty of cm diilivered (quality os^oss- 
ment). Finally, they define basic requirements for pro^ 
pm ddgn jplonningL 

For the purpose of dQvolopiiig a problem solving 
system how can those Ideas be constructively applied to 
'■rool world" programs? Perhaps this can best be an^ 
swered by lining the operatjonol stroteciy of a problem 
solving pro)ect= 

1. Stage the severiiy of the pipbleiil along a continyum 
by simple, idciitifiabls objective and syhjective 
clinicil criteria* 

2. Identify those individuals at greatest risk to ex^ 
p^riencing the problem, 

3. Allocate available reiQurcesdiiferentially among risk 
groups. 

i Generate standardi of problem solving 

a. standardi for Information gathering 

b. standards for a^^Obiment by stage 

c. standards tor treatment planning including follow^ 
up by stago and risk livil 

d. standards for troatment 

i Translite itinriards of prablem solvinti Into spegific 
tasks and ptrfgrmiincecfitorii. 

i Provide training for personnel toenoblf them to meet 
piirforniance criteria for each task. 



piidnce to the liandiifiis I'nii \M Mofbisliiy ! 
niofiily siDliSiirt m\ bo cQn'pariiii fer pre/iflui 
yesis. GroofaphicDl yroas not subjf^citpihiie^f licit 
piobiHTi so'vi'ig slnlogy c^n function is a pf^eet 
oonliol (^m'lnl 

M methcdology dyflnei wiio ihoiild do whit to 
whorn, when), when, and how uiion in order to solve i 
specific pioblom. This provides a logical basil for plan- 
ning, coordination, traini|gjnd ovoluation, 

The eflorto of Ik Alaska Native M\h Board to 
carry out the above concepts have beefiwoll received 
and papers hdve buen accepted for pubiico^jon in thrive 
proiesiionol ioiirnals: 

"Alcaholiim: A Stato-WidQ Progrnm Evnluation", 
American JDurnal of PsyGhiiitry* 131:2, 210^214, 
February, 1074, 

^*Alcohulism Among the AI;i!^kcn N^iiv^s: Aip 
Evalyolion of tho Treatment SysiOfris' ■ m0 
for pyblication in Hospltc! and Community 
P^ychiDtrVt 

"A Monitoring and ivoluMion Plan for Alcohnlism 
Progroms^ accepted ^or publiaatiDn in llie Dritlsh 
Journal of Addiction. 

In addition, the proleci staff has been requesied to 
give preientationi at three nationally iponsprad 
conferences: 

Netional Conieroncii on Evaluation in Alcohol, 
Ofug Abus^ mi Mental Health Frograms - April 
1.4,^ie74JashingtQn,D,a 
PAPER PRE30NTED: 

"A Constructive Monitoring and Evaluition 
Scheme" 

Ninth Joint Mooting of the ProfesEional AsiO' 
ciations of the Public Health Service - April 
801,1974 Jashinotgn,D.a Jgg 

PAPERS PRESENTED: . 

"ivalygtion of Alcoholism Traatment Services In ■ 

the State of Alaska'' 

"Health Workor Opinions Aboyt IV'cntnl Illness In 
Aloska" ; . 

NGA Sixth Annual MedicahScIenlifio Session - 
April 2B'29J97BJilwaykee, Wisconsin 

PAPEFl PRESENTED: ^ 

'Tiie Dem(^mrjtion ol I^SvjIyition Scherwe To 

Improve Qm For iht) 'Al«karj Problim Dn>feef" ; 



